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MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O84 72 


05002 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 


- pide lh 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
® “ 5 b. COUNTY S 
Frederick ea TTaND a STATE Maryland Frederick 
b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give gearest town; Y 
ral--Buckeystqwn cal Adamstown--Rural 


¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
f 


@. 1S RESIDENCE 
ON A FARM? 


/ ves(4 no(] 
Hea First Middle Lest 4 AB Month Day Year 
(Type or print) William Claude Baker DEATH April 28 1965 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
4 O O 'g Birthds)) Months | Days | Hours | Min. 
Male White wivoweo [4 —sopivorceof]|_ March 4-1893 aya 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If eR INDUSTRY COUNTRY? 
Farm labarer Maryland +Se 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
penton FVER IN PETIT Ta IS 16. SOCIALSECURITYNO. | 17. INFORMANT 14-C Nees A 
y (own; ‘yes give war or of service] glato, ve 
Ho 217-36-7551 Baker Pegacetee aa 4 
= ed 
18. CAUSE OF DEATH [Enter only one cause per _jine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 CASET: ERODE 
g IMMEDIATE CAUSE (e). 
Sd4 oO DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause last. (o). 
% | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. FEAR 
z ves. No) 
= 208. Ee NAL GAUSE WAS a 0b. DESCRIGE HOW INJURY OCCURRED. (Enper nature of infury In Part I or Part I of, Item 18.) ¢ 
r 
& | cause Oo” DEATH. eH mane Puck mo 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR! nv che stor, OF UURTdas, fant 20f. (City or town) unty) (State) 
5 Houreseam While, — Not while aD Bb a A 
= p.m. Uf, us ido af at work at work {_] 


death resulted from: Natural causes [_], Accident Suicide , Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


NW hge ADL ee yp, ASSISTANT MEDICAL EXAMINER) 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER pr 
NAME (lype) D So G- Qe THOM A, s i , Address (Street, city, town, or county) Se ~VWGT 


21. | certify that 1 took charge of the remains described ape, held an Autopsy Inspection [_j, Inquiry [_], and In my opinion 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
i lonecacy Bealls 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
: 5 } i M ol 
ty than 0. Milb~ Barnesville sd | MAY 4 1969 jf Cordiv Vetga. 


oY 


S 


~ 


after death: Page 4 
the funeral directar, 
es 1 and 2 should be filed with 


@ 


d 


4 


that the deoth certificate be executed within 24 
ician and completely 


Then please remave carbon pape; 


or attending physician. 
R: After this certificate has been signed by the attending physi 


Or: 


TO FUNERAL Dt 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retain 


VS AIS (4) 
15M 10/57 


(3 


Ms 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ng CERTIFICATE OF DEATH hh Gebel ee 


as Loe at DEATH a Leap ie ales {Where deceased lived. If institution: Residence before admission} 
o oO. b. COU 
Frederi spl Sh ig ‘Land. Yrederick 
b. CITY OR TOWN 7 outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
Point of Rocks Life Point of Rocks 
d. NAME OF HOSPITAL (H nol in hospital, give street oddress) | d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Point of Rocks Point of Rocks ves (] No Et 
3 DECEASED. First ; Middle Lost 4. a . Month Day Yeor 
(Type er print) Allie Theresa Barrett Dear April 15 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9% Peuauhe eset IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birth] a 
Female White —_|woowe gg —_oworceoty | July 7,1892 Be ee i 


12. CITIZEN OF WHAT COUNTRY? 


1Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Houswork At Home Point of Rocks,Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Henry Dean Violet MeKnight 
ie WAS, Ln 3 phe pvcean U.S. aie rons 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
flea aertaben ee erage 
No None irs William Shrewridge,Sparrows Point jd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (oJ Osea nee 
PART. DEATH MEDIATE Calero) Carcinomatosis 
i> / DUE TO 
Conditions, if ony, which »_Bronchogenic Carcinoma 


gove rise to immediote 


couse {o), stoting the under. ( OVETO 


lying couse lost. @_Polyarthritis 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes [1] No PJ 
= 20a. ACCIDENT WAS UNDERLYING []  ]200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Wt of item TB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
§ [2c TIME OF INJURY Month, Dey, Yeor ]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (Clty or town) {County} (tote) 
ra Hour 0. m. iy [While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 Jot work [7] ot work [7] ' 
D 5 
21. 1 certify, thot  qends the dec a from OSs <5 2, 9 OF Set 3 tt L2.. , 192.2. that | lost saw the deceased 
alive on__2DT it +7 AZ 2_<<=7 and thet death occurred ot 2? sede the causes and on the date stated abave. 
. Z oats (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR = M.D. _--.. Gum Ypring Hollow. 4eL5-65 
Nawttis__Crls Byron Kaoy MeDe Ee 
Ro. erates ‘Mp. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
ify) ee 
April al 1965 Ste Paul, oe Pint of Rocks Maryland 


23. FUNERAL aa 'S SIGNATURE A 240. REC'D BY REGISTRAR ‘Dab. ep Peavey 
M.R.Etchison & pe Frede: ofPR 19 196 f a et 


—_+ 


\ \ 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Pages 1 and 


ithin 72 hours after dea; 


completely filled in by the funeral 
carbon papers. 


e 
in any event, wi 


ransit permit. Then ee 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


b4 


MARYLAND STATE DEPARTMENT OF HEALTH 
MRA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UO474d 
i ena ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Frederick aie a STATE Maryland >. COUNTY Frederick 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rire ue at avi he nearest town) 45 % 
rederic Years id Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 
Frederick Memorial Hospital / 601 West Second Street vee ele 
3. NAME DF 5 Di Y 
pentane Middle st 4 ok jonth ay ear 
(Type or print) DEATH a7, O65" 
5. SEX 6 7. MARRIED ral NEVER MARRIED (el 8. DATE OF BIRTH 9, AGE aars | IFUNDER 2 YEAR|IF UNDER 24 HRS. 
5 last day) | Months | Days | Hours | Min. 
Male wipowep [] pwvorcen[-]| 30 Dec 1883 Re | : 


10a, USUALOCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY. 


Retired Doctor Medical Doctor Whippany, Ne Je 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William C, Bates Estelle Woodcock 


12. CITIZEN OF WHAT 
COUNTRY? 


Aa furs IN PISCARMED BOReES ) 16. SDCIALSECURITY ND. | 17. INFORMANT Address 

}, Or unkown: es give war or Gates of service, 5 

Yes HWE 220-44-0848 | Mrs. Helen B. Bates (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause 


line for (a), (b), and (c).1 INTERVAL BETWEEN 


gree bia.) ee 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
, . 


4 DUE TO 
Conditions, If any, which 0b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |29. WE ae 
= —eorroeooom 

é ves] No [DF 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

fi | OR UL eat DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

o Hour a.m. While Not While factory, streat, office bidg., etc.) 

a 

2 p.m. 19___ lat work] at work CI 


that (1) (we) last 


9. to. 
ath occurred Bia from ¢He causes and on the date Stated above. 
22b. PAVE SIGNED 


21. I certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive nepal £0 bs", and that 
22a, SIGNA Pp 
D. 


ATTENDING ED. STAFF — 
: ATRNOING Co Biavcror CJ sas 2-9 f @S 
226, PHYSICIAN'S 22d. ADDRESS —— a 
NAME (Type) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, Aown or county) Grate) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

BRNO SPECI) || “4 23_65 
24, FUNERAL DIRECTOR a 
M,. R. Etchison on, 


rlington National Cemetery Fort Myer, Va. 


25a. REC'D BY REGISTRAR] 25D. EGISTRAR’S, SIGNATURE 
na. 270. | APR 2 2 195 pocorn Yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
05005 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05475 


3 rf <Qaou D 2 oe ye 2. USUAL Me. (Where dacaesyd lived, Il Institutign: Residence before rey 
a . 7 7 
: . e. STATE b, COUNTY A 
eee XK, MARYLAND / ey Att, E 
>s 3 b. CITY OR pS ii outside corporate tei, e 29 OF STAY IN Ib Fs CITY OR TOWN (Il epitside corporate limits, write RURAL and give nearest town} 
Fae . rite Ri giva nearast town) ( 
335 “eth = 
LBs ; NAME OF HOSRITAL OFA Sia Lee not jn eae fe streat add FAL: ae ‘ADDRESS @. IS RESIDENCE 
a BO an W. Four L Thoth 
Sy Bo4 aA ee hig 4 WF V4 ves [_] No []/ 
i Bs (cs ARE EOF | the AS TER B 4 ee Month Day So 
pos HARRY 5 bs 
Sct (Typa or print) ER BE CRI DEATH 19 s 
‘= 5. SEX 16 RR Y R RACE) 7, MARRIED [tA NEVER JERKS B. DATE OF BIRTH 9. AGE (In years [IF UNOERT YEAR| IF UNDER 24 HRS. 
\ 6.4 Pall ») st birthday} Peal Days | Hours | Min. 
wibowED [|] _ivorceD [_} Gq 7 ya. 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stata, or forefon country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, aven if ratirad) = ar a 
[Teck Wu An 


43, FATHER’S NAME "as AN, M, / NAME 


15. WAS DECEASED EVER IN TAB 16. SOCIAL SECURITY NO. “he mle “Addren ss 

(Yes, ng, gr unkown) Homerton Te Le Chen ¢ ie C Aber, 
K. [e) —_— (7- 1° -O si ay sh 
18. 


CAUSE OF DEATH [Enter only ona be per lina for eae (b), and (c).] INTERVAL BET’ 


PART |, DEATH WAS CAUSED BY: 


bs Su AND DEATH 
or POA ae Lk lft teaih a Behe | ™ 
IG Rs DUE TO 


IMMEDIATE CAUSE (e). 


Conditions, if any, which (b) 
gave risa to immadiate 
(a), stating the un 
causa last. a (e) 


DUE TO 


: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evelty 


¢ 
a 
‘3 
4 
> 
= 
a 
o 
ag 
5 
eS 
= 
w 
a 
5 
3 z 'ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee RELATED TO THE TERMINAL DISEAS , ae oe IN PART Ia} 19. WAS AuToRsy 
2 6 
BEE of 5|U ef brrkresen | Cnet 
= ACCIDENT WAS UNDER}FING f WING 8 
2 Bloe connmonte ctcack ING [| Zob. DESCRIBE HOW INJURY-OCCURRED. (Entar nature ol injury if Part | ov Part Il ol itam 18.) 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ ——eee 
% [20e. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 208. (City or town) (County) (Stet) 
3 g ficde Metal Wiis MERE lactory, staat, offica bldg., ate.) | 
“pa = work at work | F 
xe) 
30 21. I certify that (I) (this hospital) attended the sage from... ie 19.2.2, that (I) (we) last 
=| saw, the deceased alive on..............4..54. eR ALM ., and Wat death occurred aallt SR from the causes and on the date stated above. 
A 22a/ SGNATHRE 7, > ee 22b. DATE 
a ee f ATTENOING STAFF 6g 
ap C5 — mo. | PHYS. [J irector [] Pays. [] ALE 
fae 22c. PHYSICIAN'S M, D,| 224 Aooress 
a } NAME (Typa) . 
25 f el es Riss 
36 23a, BURIAL: CREMATION, 736. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Sete) 
uv REI VAL. city) 
a “Burial April 11,1965 Marvin Chapel Cemeter: Nr.Ridgeville,M ryland 
$ 
24 FUNERAL DIRECTOR‘S SIGNATU) ; BY ¥ yevat 25b. 1G 
VR AIS (4) — Vila y¥ doh 


20M S-63 


The law requires that the death certificate be executed within hours after death. 


TO HOSPITAL 2 ATTENDING PHYSICIAN: 


VR ALS (4) ep 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 71, MARYLAND 


2 05006 CERTIFICATE OF DEATH 08 

s 

228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admIssion) 

cee a eee Wey Wr a. STATE b. COUNTY, — 

es VA Patiass MARYLAND Mary [a-ok eS a oe 

3 os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outSIde corporate limits, write RURAL and give nearest town) 

2 ee wrlta RURAL and give nearest town) * w, 

£3 SES OS a Pde, | x CES gE Kersh bs 

uty @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addtéss) || d. STREET ADDRESS @. 1S RESIDENCE 

23h e A ! ON A FARM? 

eae fred 44k Mbmo te Haste yes{_]_ nok 

28: 3. NAME OF First Middle Tast 4 DATE Month Day Year 

ao* : = 

eke (Type or print) uid Ge’ ac Bur € DEATH es ES 

See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X]| & DATE OF BIRTH &. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
[\ © ‘be last birthday) (Months | Days ) Hours ) Min. 

A wy widoweD [J pivorceo[]| AY Fed 4 2 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


— — Fred evitk, Arrcter [aired Fens 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marc: me Buves | Be tty Khode re Cofe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(if yes give war or dates of service) 


(Yes, no, or unkown) 
_— — 


~~ 


Mother Keddie Ls lant’. 

18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).1 ~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( uv lbeanr Do Ls pps NTE 
> ,, IMMEDIATE CAUSE (a) 
f 4.7 DUE TO x (dear 9) : 

Conditions, If any, which ) AAkark 


gave rise to Immediate 4 


cause (a), stating the DUETO -7N nN ( t V. g AR a 
underlying cause last. © \ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA JH BUT NOT RELATED TO TRETERMINAL DISEASE CONDITION GIVENINPART1(a) |19. Ree AUTOPSY 


FORMED? 
YES Nol] 


of Health prior to burial, cremation, or removal, ai 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work mi 


21. 1 certify that (1) ( ital) attended the deceased from_it (ZS 19. 7 to CP Aant , 196 $7 that (0) (wed last 
saw the deceased alive o1 «1 (19 Gand that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


«fa - fh Onc AT MD. a Bintovor C) PWS CV] //Pse, S61 — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 


20f. (City or town) (County) (tate) 


After this certificate has been signed by the attending physici; 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


MEDICAL CERTIFICATION 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR 


22c. PHYSICIAN’S 22d, ADDRESS , < 
NAME (Type) Dr, A, M, Powell, Jr. M.D.|° Frederick Mentiaal Centerfred. Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tot or pia (State) 
ee | Mount Olivet Cemetery Frederick, Maryland 


2 iREDTOR A : ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Re Frederick, Ma vend 2 
a ; redaer n ry patef| PR He L id q 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3, MARYLAND 


“y 
qe) 05007 CERTIFICATE OF DEATH 08477 
5 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence before edmission 
ps } ) 
arte ce O Ee ©. STATE b, COUNTY 
Joke Frederick MARYLAND || _ Maryland __ Frederick 
SS = 3 b. cry ‘OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN ih outside corporete limits, write RURAL end give neerest town) 
ae write RURAL end give neeres! town} . 
s3e Frederick years /, Frederick af 
2 2 * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) » d. STREET ADDRESS tS Se 
sees Al 
Srey _ WI) West Patrick St. Il West Patrick St. ves [] Nog] 
a ag 3. NAME OF — First Middle = ‘Lst a DATE Month Dey “Yeo _ aa 
a a DECEASED 
Fos (Type or print) John G Byard SEATH Apr 
aes 5. SEX 6. COLOR OR FACE] 7, jaRRIED [_] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UN 
§ Bos Mal, Tes EB Itngey| Sac Deys | Hours 
eee e White | wwow[K owvorceo[]| Sept. 21-1882 yes. \ 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Farmer =e Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME = 7? 
John Byard Josephine Wetzel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address r 7 
(Yes, no, or unkown) | (Ilyesgivewerordetesofservice) 


saw the deceased alive on........ a 4 hana that death occurred atl’ OA from the causes and on the fans staled above. 
220. SIGNATURE ial 22b. DATE 
A i ATTENDING MED, STAFF SIGNE 
Va Va ha mo, | PHYS. = [e oirector [} pHys. [1] Apr. 6-196 
22c, PHYSICIAN’S 22d. ADDRESS 


NAME (yee) Dp, Rex Re Martin 


St.=- Frederick, Md. 21701 


“5 — NONE Mre Albert Byard- Rt. 1- Fairfield-Pa._ 

3 18. CAUSE OF DEATH |Enier only one couse per line for (0), (b), end (eh. a “] INTERVAL BETWEEN 
Ps ONSET AND DEATH 

‘a PART |. DEATH WAS CAUSED BY; —_ 

as , IMMEDIATE CAUSE (e). BY) VK woh. SAlg: Pe. aaa. vate 3 yi. 
2 a0) BUETO. CAT Mecaiaag - 

3 Conditions, if eny, which (b) 2. = = = 
& eve rise lo immediete ceuse 

a {e), steting the under oon 

5 couse lest, Fa te) ie. 

a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle}| 19. WORCOW coi 
a 6 ae 

g oO 2 yes [] No [Z}- 
2 of ea 2 ‘ 

o = 20e, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

£ & | OR CONTRIBUTING [] CAUSE OF DEATH 

Ss U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO ~-4 — — —, 

= 20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

3 s (ida. aba While __ Not While foctory, street, office bldg., ete.) | 

3 = vo 0 work [_] et work | 

= 

o 

2 

= 

a 

E 

*; 

o 

a 

g 
a 
€ 

= 

Hy 

Uv 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
director, page 3 should be detached for use as the burial-transit permit. Then plea® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY I'm LOCATION (City, town or county) (Stet 
REMOVAL {Specify) _ 
Burial Apr. 8- Mt. View Ce Emnitsburg- Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 250. REC'D BY REGISTRAR 65 REGISTRAR’S SIGNATURE 


DATE APR 8 196! 


VR AIS oq) af 


20M $-63 


7 Drrfie 
M.R.Etchison & Son- Fréderick, Md.2170L 


. 


MARKTLAND STATE VEPARIMEN!T UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» aeMi} 0500 CERTIFICATE OF DEATH 8478 
= $6 A = —— AL ee = 
2: 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, It institution: Residence before admission) 
Bea a, COUNTY : a. STATE b. COUNTY 2 
g £8 Frederick Sear RGaes Maryland Frederick 
a gs 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
a 2 ea write RURAL and give nearest town) 
= Sas Frederick 19 Hours || ¥ Jefferson-Rural 21755 
2 2 cy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireo! address) ] ‘d. STREET ADDRESS a e. IS RESIDENCE 
= ON A FARM? 
3867 recexick™ Hlemorial HOE pe tal Near Jefferson ves FON [] 
Baa 3. NAME OF aioe Middle = 5 “Month ‘Day veer 
2 a ss DECEASED OF 3 
Hees {Type or print) MARY ELIZABETH CULLER DEATH April 27, . 1965 
= 5. SEX 6. COLOR OR RACE/7, aRRIED [] NEVER MARRIED Pa] | 8. DATE OF BIRTH 9. ADS IF UNDER1 YEAR| IF UNDER 24 HRS. 
: Month: De Hi Min. 
_| Female White wipowep[] _vivorceo[]| 18 Nov 1892 tae ae bee | ¢ 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if ratirad) 


House~work 
13, FATHER'S NAME 
Jacob A. Culler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


U. Se 


Ti, BIRTHPLACE (County & State, or foreign eountry) 
Jefferson, Md. 


14. MOTHER'S MAIDEN NAME 


Grace A. Keller 
17, INFORMANT Address 


x 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


10b, KIND OF BUSINESS OR INDUSTRY 


At Home 


16. SOCIAL SECURITY NO, 


quires that the death certificate be executed 


{¥es, no, or unkown) | (ifyes give warordatasotservice) 
, No 219-36-2545 Homer Co Gross (Same as item #2) 
¢ — saan —teouieeiae 
s 18. CAUSE OF DEATH [Enter only one cause ppliqayor (a), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: pep alk 
= IMMEDIATE CAUSE (a) egnebeS es | PFt722 
2 yb ¥ 2H DUETO J Z 
2 Conditions, it any, which (by lems Olvec3i 5 YR 
£ to immediate cause —-, * er Vi °C = eal 
a ing the underlying ~ OVE TO _— 
3 cause last, re) (‘a LK | A (hind 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAVG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wag auTorsr 
= 
$ | Yes 6) No Ex 
= |20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i of item 18. 
© | Ok CONTRIBUTING [] CAUSE OF DEATH URY O' {Enter nature of injury in Part | or Part Il of item 1B.} 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 201. (Ciiy or town) (County) (State) 
2 Haka att While __ Not While fociory, street, office bldg., etc.) | 
= 19 at work ! 


21. | certify that ) (this hos 
saw the decease 
22a. SIGNATURE 


I) attended the deceased from 


19(o.S, that (1) (we) last 
2, and that death occurred § 


A, from the causes and on the date stated above. 
22b, DATE 


ra 

ATTENDING MED. STAFF IGNED 
Le eM. | PHYS. fA] oirector [ PHys. Oo 28 Apr 1965" 
22c, PHYSICIAN’S. = a = 


NAME (T: 
yr) vA. Te: Brviee, Me Ds 21755 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ei NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
ES fenihe 


edie suche theran Cemetery Jefferson, Md. 
24 FUNERAL DIRECTOR'S ameee 25a. REC’D BY REGISTRAR | 25b. RESO URARES SIGNATURE 
i Zi Pore 


M, R. Etchison &’Son, Fre md, 721701 vars MAY 4 Rerey pgs 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospi 


VR AIS (4) 
20M 5-63 


“e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


cia 


bys! 


ro 
3 
s 
aS 
a. 
5 
S 
= 
iS 
os 
— 
5 
& 
2 
2 
s 
=] 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


director, page 3 should be detached for use as the b 


VR AIS (4) 
15M 4-64 


, cremation, or removal, and I 


should be filed with the State Dept. of Health prior to buri 


2 
Sees 
SB 5a3 
as 
5 #278 
& S38 
S  pPo. 
g S85: 
a 5.5 
nS 38n 
ee 2B >, 
S =e. 67 
Saeed 
ee. ae 
= 3.5 
os 
ase 
re 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05008 CERTIFICATE OF DEATH 08479 


G PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Frederick seein a. STATE Maryland S COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL meee ers ee . . a 
ederic Lifetime tie Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |/'d. STREET ADDRESS 6. 1S RESIDENCE 
: : : / 
Frederick Memorial Hospital 222 South Carroll St. ves] nol® 
3. NAME OF First . DA Month D Y 
DECEASED rst Middle Last 4 Hag ont ay ear eS 
(Type or print) ee Wer path AA ry yh as SI 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 26HRS. 
Female White last birthday) Months | Days | Hours | Min. 
WIDOWED ["} DivorceD fx] | July 30-1905 59 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, COUNTRY? 


Retired Laundry Employee Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry A. Schilling Bessie Fogle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service, 


No irs. Gloria Ann 


Frederick- Md. 


16. SOCIALSECURITYNO. le TNFORMANT ‘Address 
1222 S Carroll St,- 


INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one fause a 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ( 


4 43 é DUE TO . * 
Conditions, If SB which (b) Ce Ss ran 


gave rise to Immediate q 


cause (a), stating the DUE TO q 
underlying cause last, (©) Aphock 
IBUTING TI \TH BUT NOT RELATED TI 


PART II. OTHER SIGNIFICANT CONDITIONS CO! THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


ERFORMED? 
YES no] 


20f. (City or town) (County) (Stete) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter ure of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF IIUBY Hem preoc 
Hour a.m. While Not While factory, street, officebidg., etc.) 


p.m, at work at work 
21. | certify that (1) (this hospital) attended the deceased fromutiz.< / , 19$2-to_ idan 2-4 , 196.47) that (0) (we) last 


saw the deceased alive on_GZAa 2\___19 CS and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


© Soe wo, ERO" a Hon CSM C| Ape. 24-1965 


22c. NAME Clype} a = 22d. nonES> ns 
A eee 1 eS as (Eretnit 421) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUYTAO"" | npri1 29-1965| Mt. Olivet Cemetery Frederick, Md. 21701 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR Dae ADDRESS z 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son--- Frederick-Md.2170. 


; oath AY 4 £ Corhag Sedge 


et ind 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MI 05010 CERTIFICATE OF DEATH U § 4 80 
33 us =. 
pp ery 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residence before admission) 
ae *. COUNTY , °. oie b, COUNTY 
29% Frederick MARYLAND ryland Frederick — 
iz 5 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. pee TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
ate writa RURAL and giva nearast town) is 
33s Frederick Years fy Frederick ra te 
He y d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straat address) i d. STREET ADDRESS @ 1S Wen 
= 5 ON A FARMi 
32 X|808 Trail Avenue | r ___||808 Trail Avenue _ ves [] No GE 
3s ae 3. NAME OF 3 7 Middia = ea a ra gel ‘Month “Day “Year 
¢ a be arid 
5 zee ocean Walter Allen Danner , Jie Pears April 2h 19: 65 
3 5. SEX 6. COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE - yanrs |(F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ae | Days | Hours | Min, 
Male White winoweo [_]__oivorceo[]| March 10,1917 48 yrs. | 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) 
Foreman Sagner's Inc. Frederick, Maryland US = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Allen Danner,Sr. Lola Rice 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yas, no, or unkown) ives sener 
Yes | 1 10 4670 | NMrs.Martha Phebus Danner(Same as item/2) 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e)] “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
|,___ IMMEDIATE CAUSE (e), PY PER WEP ROM = “25 Grumths— 
h x DUE TO 
Conditions, if any, which (b), 
gave risa to immadiate causa = . - : “7 
DUE TO 


{a), stating the underlying 
cause last, (e) 


Hour a.m. While Not While 


factory, straet, otfica bldg., atc.) | 
at work at work 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
- 

3 : sO 0 
= | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW YCCURRED, int ii Il of item 1B. 

= OR CONTRIBUTING [:] CAUSE OF DEATH (Db, DESCRIBE HOW INJURY O1 (Entar nature of injury in Part | or Part Il of item 1B.) 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey 2De, TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
a 

= 


21. 1 certify thai ttended the decoasod fro 


90 and that death occurred at/. 


22b. DATE 
Ae. [ayret wo [A Sitio OMA April 26,2968” 
jo. - ve 641965 


22d. ADDRESS 


196.57 that (D) (we) las 


M, from the causes and on the date stated above. 


saw the deceased 
228. SIGHATURE 


22. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


NAME (Type) +. 
nr! Richard C Reynolds ,M.D. Toll. House Avenue, Frederick,Maryland 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) > 
REMOVAL (Specify) R 


Burial pril pi eiss fount Olivet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE RESS Gudibon 25a. REC'D BY REGISTRAR | 2Sb. el SIGNATURE 
M.R.Ltchison & Son,Frede ick.Maryland vate APR 28 £ ° 


4 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


Ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


DEATH AP RELE Af 19 OT 


{ M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mga. 
mis 05014 CERTIFICATE OF DEATH 1048] 
228 T Ce con al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ath i a. STATE . COUNTY 
278 FREDE RIC fr MARYLAND LUE VLAN PUEDE LLC, 
= 3s b. GITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee EE, and glve nearest town) 4 ; 
= 3 Lich _ 1 da tlooks\ j) FREMERICS 
gin @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
22 , 
Sae07 LIEMORIAL _[fOSPITAL LOTANEY APT vs) nob 
= Ee 3. NAME DE First Middle Last 4. DATE Month Day Year 
B3 cme or vin) EMMETT ARVILLE  E/CHEL BERGER | 
3 
s 
s 


a 5. SEX 6. COLOR OR RACE | 7, MARRIED [JY NEVER MARRIED [—]| B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
iS riers bivorced-] No Vy 22 /I9S- last birthday) | Wonths | Days | Hours | Min, 
2 = 1g yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, ororeign country) | 22. CITIZEN OF WHAT 

S g during most of working life, even If retired) YP LAWD COUNTRY? 

es CIS E LLU Z LR RY 

2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

on . 

z EFICHELBERGER CLARA KREBS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? i 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


No, pr unkown: s give war or dates of service’ A 7 
ye eee 2/4-10-SC4KCONLIRY Dolev 0 FREDERIK "1D 
1B. CAUSE DF DEATH [Enter only one cause per line for (a) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which {b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO ~~ 6 
underlying cause last. ©). AL 


(by and (c).] NEE Ren 
iain 


transit permit. Then 


factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a)  |19. aS ar 
= aa eS 
is) 2 yes[} NO g-+ 
& | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 1B.) 
— | OR CONTRIBUTING (] CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Hour a.m. While — Not While 
p.m, 19 at work[_] at work 


21. | certify that (We-this trospTFal) st nded thg de 
saw the deceased alive ol 19. 
22a. SIGNATU| 


22c, 


that (I) (we} last 


uses and pn the date stated abpve. 
ee DATE SIGNED 


from__= ok § 522 


and that death ook SOE) from the 
ATTENDING D. STAFF 
mp. Pays. (_|birector (] pays. [1 
a 22d, ADDRESS 
2a. BURIAL risen 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


ERIOVAL Spectty) 23d. LOCATION (City, town or county) (State) 
BREEN LIV] ior 


Ze 1) 
24.” FUNERAL DIRECTO ADDRESS 
fowl} y¥ iu 


Deeralatese< Lid 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and tn an, 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
eR PEF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wide CERTIFICATE OF DEATH (S482 
a= 
ees 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i? a. COUNTY 
‘272 FREDER (CK wena || ARMAND "°O FREE; 
ca b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
paye nite DER, ey cA nearest: town) 
> a ae LHOUR \Uyppy Bhiode RY RAL 
= 
3 ay d, NAME OF etic R INSTITUTION (if not In hospital, give street address) Ki STREET ADDRESS 8. Pea a ol 
Sr. — ? 
eR VIEPIO RAL HOSPITAL VOHNSVI“LLE vest] no Dt 
235 3. Rares Bey A, = Last 4. BRIE Month Day be 
S52 (Type or print) Me/r lth e DEATH A Des iS, 
s “. ia 1) 19 
§ 5. SEX 6. COLOR OR a % “7 DATE OF BIRTH 9. AGE (I ars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
se ast birthday) Months | Days | Hours | Min. 
2 WIDOWED Divorced [7] yrs. 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. “le as Pea raEss OR as Yd Ae: eae a State, ‘or foreign country) | 12. CITIZEN OF WHAT 
Sg 3z OP “Arp, working life, even If retired) CED AND Cl Y? 
Bes PER oR fle BLkMe h MENT. 7 FLANT Lf YL 
zs S 13. FATHER’S NAI 14, MOTHER'S MAIDEN NAME 
oo 
Bes IPR. ey 2 
a 5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 2. 
Ze Ss (Yes, no, or unkown) porn woos y WD) 
388 2Ub-09-02/3| ZELDA LAER _MNLEN. ERD EE 
Si 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), me (c).] Yue BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: SON a pa 
wis IMMEDIATE CAUSE (a). rete 
o_- y 20} 
= DUE TO 
Conditions, : any, which i dae 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a} |19. fi 
iS Se 
p{s ves [_]_No 
= 
= | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
oO | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while, Not While factory, street, office bidg., etc.) 
= p.m. at work L_] at work 


21. | certify that (1) (this on tended, the ee from , 19. 1963, that (1) (we) last 
saw the deceased afive on. ee that death occurred orm fin the causes and on the ate stated above. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within * hours after death. 
director, page 3 should be detached for use as the bi 


22a. SIGNATURE 4, ATE pieny 
TENDING MED. STAFF 
‘ ge Bs Mo. PAYS. val pirector [1] Pays. (1) Ch 6S 
22c. PHYSICIAN’S 22d. ADDRES: 
NAME (Type 
] ey Cas hase eae 2) eee 
23a. BEHOMAL pein 23b. DATE Ti 1G 23c. NAME OF CEMETERY OR CREMATORY Wa LOCATION (City, town or county) Tip 
AL. \APR 7-/ BE, Bue: DAM WNjon Bip 
NJ 6M CL Reokoe SY, 
S 24. Aah DIREC hae 4 25a. R21 BY “965. EGISTRAR’S/SIGNATURE 
VR ALS (4) | Yb PS ys 
15M 4-64 eZ (file oAP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause (a), stating the DUE TO 
underlying cause last. (©) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


Ya) yves[] NO Mw 
- 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

PRIMARY q or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 


anny 
95013 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08483 
HEALTH DE 1, PLAGE OF DEATH een tar USUAL RESIDENCE (Witte Heceased lived, If institutlon: Resldence before admission) 
a. COUNTY j a STAIR b. COUNTY ud 

8 Frederick MARYLAND faryland 

Sis b. CITY OR TOWN (If outside corporate Ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

8 = > eS write RURAL and glve nearest town) omy. 

SS By vere = j ‘\ Rural -- New windsor 

o aa z = . eS 
@:: ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
22 ? 
2 

Mme SE xX R.F.D.# 2 i R.F.D.# 2 yes] no] 

BSE. %2 3. NAME OF First Middle "Last 4. DATE Month Day ‘Year 

~ 85 Bu DECEASED OF 

eae 28 (Type Bint NEWELL H. GARVER DEATH 19 

sg r= 5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR FUNDER 244RS, 

28s =e i last birthday) (Months | Days | Hours | Min. 

Sess Male Whi te WIDOWED fr} pivorceD{}| June 23 1905 yrs. 

go: ey T0a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR 11. BIRTHPLACE @tate or forelgn Country) T2. CITIZEN OF WHAT 

~2 during most of working life, even if retired) INDUSTRY COUNTRY? 

25 truck Driver Lu U-SeAe 

a2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA! 

= 

253 Jesse V. Garver Theodosa Reaver 

zs 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

Ne = (Yes, no, or unkown) hag repeak ey 

Say = James Garver RD. M 

=o a 18. CAUSE OF DEATH [Enter only one causeper line for (a), (b), and (c).] he y) INTERVAL BETWEEN 

ves PART |, DEATH WAS CAUSED BY: (/ Deed, Se 2 Sree 

oa IMMEDIATE GAUSE (a). Axe on A 

Bin 4 20/ 

S25 c DUE TO 

OES Conditions, If any, which (b). 

222 gave rise to Immediate 

3 

2 

a 

2 

3 

= 

: 

o 

8 

2 

= 

i= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bid ) 


Hour 


at work at_work 


MEDICAL CERTIFICATION 


While oO Not While oO 


should be forwarded to the Chief 


ecute the certificate, writing the word 


of Health or its designated agent, prior to burial, cremation, or removal, and in an: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


c 
i] 
Zz 
= . 21. I certify that | took charge of the remains described above, held an Autopsy [_], —!nspection , Inquiry , and in my opinion 
iA a . oe . 
Fi Pj death resulted from: Natural causes [9g], / pecident [], Suicide [], Homicide [_], Undetermined manner [_] 
& +5 4 © CHIEF MEDICAL EXAMINER [_] 
Fe 2F etn l wip, ASSISTANT MEDICAL ay? Oo " Dore sieneD 
goed i] vane? L EXAMI “f a 
= u Z 
2 EXAMINER'S 4 ” bp 
E ea NAME (Type) -Glenn Spdicher f his role 66 1 “ag © betel 
a 83s 23a, BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) re {state} 
oade® 
= 


EMOVAL (Specify) 
Buriat 4/4/65 Taylorsville 
24. FUNERAL DIRECTOR ADDRESS 


C.M.Waltz Box 241 Sykesville, Md. 


VR A1SME 
3500 4-64 


2a. RECD BY REGISTRAR) 25D. wen Sates rane 
‘ 
DATE (LDP foliarkng Nascegen. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) \\) 
15M 4660S, 


: The law requires that the death certificate be executed within . hours after death, 


| or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
5" ay DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M DEATH 
sad QO5014 CERTIFICATE, OF DEATH __. 05484 
223 1 PLAGE OF OEATH are 274 stn RES DENEL Cie’ eed oe Wa ton Reso bet sei 
= i % a. STATE b, COUNTY 
278 red evt ck MARTAND Marylm 4 Frederick 
= 4 1g b. ee nA Saab limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ae a ‘Timits, write RURAL and give nearest town) 
Bee roe 10 4 ef aock, AS, rie, 
=e f ays|| x cky ; c A 
3 bee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: ¢ a. Patel oe 
=ec¢ / 
EES Frederick Memorial Hospital / ves] nol] 
BS 3. NAME OF First Dertma Middle Grace Last 4. DATE Month Day ‘Year 
$3 DECEASED 4 
BS (ype or print GRACE (Bei TRL Gearhart | peta 4 Pere 2 49 by 
Bg = EF ts . 6. a. OR RACE |7, MARRIED [54_NEVER MARRIEO[-] | ® re OF 9. AGE Loree FONE Tee Fier | in 
ss => -_ ays irs in. 
ZEE eault at WIDOWED [7] pivorceD{_] =. 10 - | 
So $ yrs. 
2 “5 1Da. USUAL OCCUPATION (Give Kind of work done| 1Db. KINO OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sg Bs during most of 44 Ing life, even If retired) INDUST, COUNTRY? 
gas Housewife n Home Ma. Foot. tes “sa 
Fy os 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Wireman 
Bz Gilbert P. Navan Elizabeth K. F1é6466/ 
Ets ae Was OECEASEO FVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
as > i 
SEs N None William H. Gearhart Rocky Ridge, Md. 
E35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TASC CSET 
aa PART |. DEATH WAS CAUSED BY: 2 é 
SEs 17 IMMEOIATE CAUSE (2) CAR <1 NomATsSi3 
oo @ 
2es / OUE To 
S28 
@S5 Conditions, If any, which 0) CARE NA 6F BREGS Ge 
Soe gave rise to Immediate ene 
a cause (a), stating the 
ate 
= underlying cause last. 
oak underlying cause last. (c) 
28 g PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
o3s > aS, 
s-s O18 yes[] Nov] 
oO a = t 
se= = | 2a, ACCIOENT WAS UNOERLYING R 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
A © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 28, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (tate) 
ry Hour a.m. factory, street, office bldg., etc.) 
3 im. While Not While 
= p.m. 19 at work at work 


21. | certify that @ (this hospital) attended the deceased from 194, to. 19.457, that (1) (ws) last 
saw the deceased alive on_#/22 __19¢ J" , and that death occurred at 7_4¥_M, from the causes and on the date stated above. 


2a, SIGNATURE Wa ‘2b. DATE SIGNEO 
KP ATTENOING MED. STAFF 
LAG wae D Mp. PHYS. C1 birector [_] Pays. D4 ff 2 [es 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


fac} PHYSICIAN'S 22d, ADDRESS ; 
/ Bower r KR. RR: Rog kéRrTs /9D Frederick Sechecaf Cou lev 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s | Bue | 27-65 Mt. Tabor Cemetery Rocky Ridge Fred. Co. 


IN 


2.” FUNERAL DIRECTOR? 


- AODRESS 
ACicega Bauenont Ma. 


25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE Me 6 
Vt 


APR 24 cams i 


+ 


Fter death: Page 4 
the funeral director, 


Pages 1 and 2 should be filed with 


©) 


e 


Then please remave carbon papers. 


that the deoth certificate be executed within 24 hay 
vent within 72 hours ofter death. 


jires 


}: The taw requ 
icate has been signed by the attending physician and campletely filled i 


! or attending physician. 


he haspi 
After this cert 


R: 
page 3 should be cetached far use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ee 


VS AIS (4) 
15M 10/57 


s 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


95015 CERTIFICATE OF DEATH neg. viet. wo. JO 485 


ne Sree OF DEATH 2. USUAL aE oce PEs, deceased lived. If institution: Residence before admission) 
o. COUBH : 6. ou 
? , 
fe] : ALY £ LL fb 7 
©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


E DEP MARYLAND 
b. CHT OR TOWN Tif outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b 


o y 
“Y/N Q Ak £\ Vi UEFA DSO 
d. oes Mi aR Ants {If nol in rap give street address} d. STREET a e. 1S 3 ee 
2 ON.A FARM’ 
~ & ee. Le Vie ae no) 
3. NAME OF First Middl 4. Date ‘ 
DECEASED ree core Month vee — 
te AEX No kL Cr PO SSlV 1 um Apes 29 9 
& COLOR'OR RACE 17. MARRIED [XQ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE | SG [ae er [Bon IF UNDER 1 YEAR] IF UNDER 24 HRS 
oy) iar [i bf wom fo Days | Hi mi 
wipowep pivorcen } |SEPT 7- AEI¢6 Fe eae Ee ile 
10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign Les 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


_LLEMER OWN LAM BRYLDWO YEO 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHPRLE S GROoSWICKLE te thth. tEATOER AM 


1g, WAS DECEASED EVER IN U, S/ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT aimrEW W/1TD Ste 
(Yes, no, oF it yes. orror dates of vervice! Jy I), to Op 
A No LLD-39- DISCO, [US ALLE (F ROSSA Jad M42 
18. CAUSE OF DEATH [Enter only one couse per line for {of, (b). and (cl). INTERVAL BETWEEN 
B ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ry Me lad 
IMMEDIATE CAUSE (0), OM “Yat 


Yon. | DUE TO 
Conditions, if any, which (b) 
gove rise to immediate 
couse (o}, stoting the under. ( DUE TO 
lying couse lost, a 
4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< ves] No 
= |200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of em 18) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© [OF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom, 1 20F. {City or town) (County) (Stole) 
a Hour 9, m. While __ Not while foclory, street, office bldg., etc a 
Fa 19 Jot work [7] at work H 
2.4 Sik 7 yp the deceased from... “4 (/.@ f_, 19____ aoe £ [26/194 F that | lost saw the deceased 
alive nity gprs 4S, 12_____,., and that death accurred wn 5 from the causes and an the date stated abave. 
ADDRESS (Steet, city oF town, stote) DATE SIGNED 


Nie eT Ween in Pate We Mean. Ae LAME 


a ME ROBERTSON MEW. WNDSa. CEE ass val al 
ae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
i D ~— — 
td 2) é 5 VOFASSWIEKL MVEES VL. id) 
z need is R'S SIGNATHRE i ADDRESS , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LLL Y. CM Da bende oat APR 2 6 1965 i Aeartey feage. 


q 


K 


he 


4: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


AEGIS OMS ELLE 2°21 <7 NAARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ssigr 
FOR STAT! Q 5 0 1 § MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
STAT! b. COUNTY 
ee. & \ Frederick marviany || °°“ Maryland Washingto 
od aS \ b. CITY OR TOWN [if outsida corporate limits, ‘«. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give neeresi lown) 
3 
ae £ write yee and sive roy towg) “4 
2Reee Rura rederick Hagerstown /, 
cs 5 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ‘¢. STREET ADDRESS ‘ - *4 ee 
Lan 
Bos X{ Rt. 40 West 12 Esat Ave. [ee no L] 
EBS 3. NAME OF = yes = Middle = “Tat | 4. DATE ‘Month ~ Day Year 
> y DECEASED OF 
a (Type or printla ro ld Robert Heagy Sr. peaTHApril 27 1965 
5. SEX 6. COLOR OR RACE]7, mARRIED [3] NEVER MARRIED [_] | ® DATE ‘OF BIRTH %. poe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) | Months] Days |~Hous] Min, ~ 
Male White | woows OO ovoreppjAug. 12, 1922 42 s | a ae | =e 
wn ) 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY; 
tae o done during most of working hi in if retired) 
a Machinst _ Tool & Die Co. |Harrisburg, Pa. 
2 a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
ae , Harvey Heagy Lola Minnich 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
peel ‘or unkown) | (Ifyesgive war or dates of service) Mi 
o | rs. Anna M. Hea Hagersto ne Md. 
18. CAUSE OF DEATH [Enier only one Caw per BY. BE VR VAL BETWEEN 


ap per line fer te {b), end fe). : 
PART |. DEATH WAS CAUSED BY: ke a O Q ONSET AND DEATH 
_ IMMEDIATE CAUSE io Ow — VSS 


216 DUE TO 


Conditions, # any, which (b) 
gave rise to Immadiale cause 
(a), steting the underlying 
cause fest, te 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATN BUT NOT RELATED TO THE TERMINAUJISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTOPSY 

= PERFORMED? 
Als an <8 no [7] 

=| 200. EXTERNAL CAUSEWAS | 20b, ‘DESCRIBE HOW INIURY, OCCURRED. (Enivc neture of Injury in Part | oy Port H of item 18.) e : 

#2 | PRIMARYA] of CONTRIBUTING [] | A car oO t Y Rt 40, + vena crite 4 

G | CAUSE OF DEATH. € s t 

4. ¥ 4 struck Ce 
3 20c. TIME OF INJURY Month, Day, Yeor jURY OCCURRED. 206. PLACE OF INJURY (He (Home, farm. 201, {City or town) (County) (State) 
18 Hour aim./ |, é Whe Not While 30] rere 

JOS 50) 4 : at wor ot work B Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection os Inquiry im} 
death resulted from: Natural causes Oo Accident ZR Suicide oO Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


Banani al ASSISTANT NER DATE SIGNED 
SIGNATURE SEP zee MD. NT MEDICAL EXAMI oO 


DEPUTY MEDICAL EXAMINER 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi Nn 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


a EXAMINER'S - 

(2. |_| NAME (Type) ; . Address [Sireat, city, town, or county) ¥ “e Zi T_ 

bs 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) —~—~—*(State)— 
wee (Specify) Pp 
uria 5-1-65 Paxtang Cemetery Harrisburg, Pa. 

23. FUNERAL DIRECTOR ADDRESS 2d4e. REC'D x R30 Top” TRA R!: 
VR AISME 
SM 163 Scott F. Minnich © Son Hagerstown, Md. oaflPR 


MARYLAND STATE DEPARTMENT OF HEALTH 
O50L OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


‘ CERTIFICATE OF DEATH OS487_ 
ie Ker va DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Fredrick Sanvintin a STATE Ma bOuNTY Fredrick 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outslda corporate limits, writa RURAL and give nearest town) 
write RURAL and giva e mn) } 
Burkettaviiie Burkett#sville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. GH ARE 


arbon papers. Pages 1 and 2 
nt, within 72 hours after deat 


‘completely filled in by the funeral 


Burkettsville eel ia 
x 3. eer First Middle = Last 4 PAE Month Day Year 
(ypa or print) Albert Je Holland | peavh April 18 ’ 19 65 
EF) 5 aS Ek 6. COLOR OR RACE | 7, MaRRIED [—] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE paar TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male colored] wow ky pworcenf-]| Dec. 22,188 8 oe pee eee | as 
Aer eee pveney oieareane 10b. Pei BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Coes oF WHAT 
‘Retire robe tis Hatiroad Maryland OTS Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dorsey Holland Rebecca Brooks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ie or unkown) | (If yes give war or dates of service) 
O° 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
None Laura Marshall-507 N. Calhoun St. 


‘ansit permit. Then please 


ed by the attending physician ang 
|, cremation, or removal, and i 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 Pay 
PANT DENTHAMEDIATE GAUSE () Coronary Thrombosis min 
: bi DUE TO : 4 ae 
Conditions, if any, which Congestive Heart Failure 2 yrs. 


gava rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no it 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not white factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m, at work at work 


19 
21. | certify that (I) (this hgspital) attended the deceased from_Oept., , 19.0% t.xApril that () (we) last 
saw the deceased alive ph oy 


19_—~_, and that death occurred at_~-~°M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


mo. PHYS NS Diaecror C] ps C}| April 20 11965 
=| 24. ADDRESS Gum Spring Hollow 


22c. PHYSICIAN’S 


‘aulue Ric Kao 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur! 


] | NAME (Type) M.D 
soi. D. 
23a. BURIAL, CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
Bata | 4/21/65 St Marys | Petersville Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


orelPR 29 fee whe Nesdgen 


a FUNERAL DIRECTOR ADDRESS 


Brunswitk, Md. 


VR AIS (4) 
20M 1/65 


cessary, 


& 


d be executed within 24 hours after death. If any del: 


TO DEPUTY Bone 


din 


writing the word “pent 


This certificate shoul 


a nes te 
So §s 
3 3 
52 £3 
gS) aah 
o ag 
pe 8 
iS 
we ge 4 
Zz, 22 
sn f 
ed 
a 3 
af 
G2 at 
mh 
"= =5 
£2 Ss 
Sua “ys 
2 ve 
cof 2a 
ao Be 
ey 

a 
58 22 
is 2s 
=) = 
TEAS sd 
es & 
Pes o 
a6 & 
ee ace 
ee 
= 

3 

2 

Ss 

3 

= 

aa 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, 


director. 


VR ALSME 
3500 4-64 


tems 18-21-Film G65 |) ARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary < 
95018" MEDICAL EXAMINER’S CERTIFICATE OF DEATH S488 
yee a : 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Frederick aes a, STATE Maryland b, COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick Frederick 
a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Frederick Memorial Hospital / 403 Elm Street vesL] no¥] 
3. naar First Middle Last A. oe oren Day Year 
(Type or print) HANSEL EVERETT HURST DEATH April 22, 19 65 
5. SEX 6. COLOR - RACE | 7, MARRIED f'] NEVER MARRIED [-] | ®& DATE OF BIRTH SAGE (In. ears reDntoP ay a TEIN aff 
Male White WIDOWED [7] pivorcen{] | 4-16-1902 63 ik: 
10s, USUAL OCCUPATION (Give kind of work a T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
RESLY “One” oo) | Ref PPant Birmingham, Alabama wDeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zacharias Taylor Hurst Mary E, McGee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


esnips or unkown) | (Ifyes give war or dates of service) 


ea: Smee ane 


217-32-7217 |Mrs. Nellie H, Hurst 403 Elm St. Fred. Md. 


=) 


18, CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


743 

JAF X DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. tc) Gl t 7 A 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour a.m. While Not While factory, street, office bidg., etc.) 
D 0 


mm. 19 at_work at work 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection {_], Inquiry [_], 


death resulted from: Natural causes {{], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


MWe BLL een ey, ASSISTANT MEDICAL EXAMINER [_] eee gl) 


DEPUTY MEDICAL EXAMINER [&} ¥ -s 
Pammer’s Dr. B, O, Thomas, Sr. M.D agaress (street, city, town, or county) Frederi Wha} Tan 


3 19. WAS AUTOPSY 
2 PERFORMED? 
i YES no [] 
i (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 

& | PRIMARY [] or CONTRIBUTING C) 

& | cause oF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm.) 208. (City or town) (County) (State) 
a 

= 


and & my opinion 


23a. BUR a Baye, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a Sr euTY Mount Olivet Cemetery _ Frederick, Maryland 
24. FUNERAL BIRR I Le XK ‘ADDRESS e REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee ee ie , 
Rober ey a rederick, Marylantbae APR 27 19865 fOhavlg Juctgs 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05019 CERTIFICATE OF DEATH 05489 


s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ceres or unkown) ba war or dates of service) 


RIS-36-9//ALuther Johnson Poolesville Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ED BY: 
MEDIATE CAUSE (a). 


INTERVAL B! EEN 
ONSET. ANDAJEATH 
LLE Calliden y 
43 3/4 X DUE To 
Conditions, If any, which 0) Ae eee Z a ELE Leen 5 Lurch, 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AeA RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PART 1. gpall or CAUS! 


f 
{ 
=e 
2: 1. Eee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ae ; Frederick ait a STATE Maryland b. county Frederick 
= Fa db. om OR TOWN Af outside cor Fe) _ c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
58 RUA ee ay y RURAL Brunswick 
2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) \G. STREET ADDRESS 6. 1S RESIDENCE 
=s- \| Knoxville R.F.D.#1 / Knoxville R.F.D.#I veo Noa] 
> 
3 Sarees First Middle Last 4. DATE fonth Day Year 
2 (Type or print) KENOUS ELMER J OHNSON cent 1 
s 5. SEX 6. COLOR OR RACE | 7, MaRRIED f)] NEVER MARRIED [Ly | & DATE OF BinTH SAGE n years [IF UNDER 1 YEAR |F UNDER24HRS, 
8 thay) |Months | Days | Hours | Min. 
z M, W. wivoweo} _oworceof | 1-13-1892 | em ee a 
USUAL OCCUPATION (Give kind of work done) 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
5 aur ing life, even if retired) INDUSTRY i COUNTRY: 
5 PRR" West Virginia Dele 
2 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
2 © Samuel Newton Johnson Lucinda Wood 
E 
s 
2 
z= 
2 
by 
& 


jal-transit permit. Then please remo 


19. WAS AUTOPSY 
PERFORMED? 


ficate has been sii 


t 


20a. ACCIDENT WAS UNDERLY! 
OR CONTRIBUTING [] CAUSE 


Yes [] No TA 
y | 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item i8.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 

i Hour ‘a while Not While factory, street, office bidg., etc.) 
at work at work 

21. 1 ate. that (I) (this hospital) attended the dece: gi 


saw the deceased alive pn. 
228.5 SIGNATURE 


MEDICAL CERTIFICATION 


that (1) 4wet last 


nes and that death occurred at____M, from the causes and on the date stated above. 
226. DATE SIGNED 


ry MED. STAEF ms 
wo. Aytgvown oinector [J] PHYS. ole Z 4~65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur! 


rc. PHYSICIAN’ SET" sha e6nn, M.D 22d. ADDRESS __ 
NAME (Type ? or ge M 
eli (ype) Bee ZZo Chebeg ltery) ty. D ® 
23a. Sea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
cli 
etiria’ h-30-65 Fria 


rs Hil) 
s. jae DIRECTOR Brunswick MS>yland 
zLuatel, 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
95020 CERTIFICATE OF DEATH HS290 
ae 2 OORT Sonederd oe 2 eee pi pitaie mae Oration ti ee pre Hem 


MARYLAND 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BRAS metas | oeM Brunswick 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS 


VINDOBONA Convalescent Home 


@, IS RESIDENCE 
DN A FARM? 


yesL] no 
3. NAME DF First Last 4. DATE . Month y Ye 
geese 6 LUELLA © VIRGINTA © KARN ee Dee F gee 
5, SEK 6. COLOR OR RACE 


event, within 72 hours after death 


7, MARRIED [_] NEVER MARRIED [] 


8. DATE OF BI GE (I years |1F UNDER 1 YEAR|IF UNDER 24 ARS, 
Female | White | wioowe3y pivorced {-] b-26-T869 [sm "7 ie silica aendl Bas 
TDa. USUAL 06 IN j i 
a PUPATION eWve Kind ofwark done] 10b. KIND OF BUSINESS OR alo Sa Ee sr eeD | Tene 


dur! as ah working fe even If retired) 
13. FATHER’S NAME 14, MOTHER'S MAJDEN NAl 
Armstead Mason Karn Anetta” Ann Titus 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSEC . . 
kes res apieteen) [imeem dtc ape (ore, ion Cage Brunswié ae Maryland 


y the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


18. CAUSE DF DEATH [Enter only one caus per line for Wa), (b), and Ss pig Als 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2), as ‘itso D wh B98 Pind Sri 


GO 
a If oe which re Rddcpnee i. Ae aN) tka (48) Upes 
Ss 


gave rise to Immediate 


Seen |" ) mtates  weghbadch 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)]19. WAS AUTOPSY 
= 

o s ves] ND [Q 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
£5 | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) tate) 
g 
= 


Hour a.m. | While Not While oO 


19 at work at work 


al a= 196 > tS — & = 19_K1, that (0 (weHtast 


saw the decedst ive oy r death pecurred a , from the causes and on the date stated above. 
2a. SIGNATURE |] Co ws 22b. DATE SIGNED 
0. PAV NS pinéoror CO] HVS, o Die ae 
22e, PHYSICIAN'S z ee "SN \ NY 
Wes oN 


£\ 
OND The hina ie Ee , 
23a. BURIAL, CREMATIDN,| 23 OTOUsBar 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, tow! county) (State) 
L 
‘Burial. | bi Park Heights Cemetery Brunswick Maryland 


Le chal Men STnEWaee Maryland ee ye ies Jiteortes Hodge 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


f 


( 
VR AIS (4) 
20M 1/65 


\ 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y844 


05021 CERTIFICATE OF DEATH )S49j_ 


nh 


= 


3 
SE ® 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: uller before admission) 
eee. S)COUNT Ger ete rt ele a. STATE b. COUNTY ‘ 
27s r c MARYLAND Maryland Frederick 
S35 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bese write RURAL and give nearest town) a 21701 
es Frederick Years Vad Frederick 
3 AS = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
eet (-/| Frederick Memorial Hospital f 
eee i i Pp / 337 South Market Street ves) No [Sl 
SSE Ty EATS First Middie Last 4, DATE Month Day Year 
2 (Type or print) EVELYN MARIE KENNEDY DEATH April 27, 19 65 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH SAGE (in_yeers [IFUNDERLVEAR FUNDER 24 HRS, 
4 ‘ 2 ee 7. MARRIED PX) NEVER MARRIED [-] 26 May 1935 fast birthday) /Months | Days | Hours | Min. 
Zee emale ite wipowen [-} pivoRceD ] y 29 yrs, 
== 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even if retired) INDUSTRY COUNTRY? 
E35 House=work At Home Maryland + S. 
eog 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee Dewey S. Kinna Viola Remsburg 
ses 
tiie & WAS DECEASED FVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

=6 ¢, or unkown] ‘yes give war or dates of service a 
5 Ee No 217-30-6299 | James T. Kennedy (Same as item #2) 
= ei 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: (7 : Tos, ET ee 
SES Je MEDIATE CAUSE ARCINOMATOS)S | Sea 
ot age b 
= 7 DUE TO 
Conditions, if any, which CAR 1vemMA oua Ry 3x2 US 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (©). 


23a. BURIAL, Ee 
Bie DSA L (Specify) 
ur 


2b. DATE THEREOF 
5-1-65 


24, ANIERAL DIRECTOR 3B. 
M. R. Etchison & Son, 


coo 
Soe 
s55 
s 

Doe 
= = 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. Pearce 
232 -/& 
sos 71g Yes §-~ No [-] 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part iI of Item 18.) 
Bus §§ | OR CONTRIBUTING [) CAUSE OF 
823 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
gee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
+g 2 factory, street, office bidg., etc.) 
ee 8 Hour a.m. While — Not While i ee 
£28 = p.m. 19 at work at work 

= 

32 2 21. t certify that/(hytthis hospital) attended the deceased from_<2— // 13a 2719 © Y thayt))(we) last 
S25 saw the deceased alive on__Y- 2 19. Sand that death occurred ats<PM, from the causes and on the date stated above. 
Sans 22a, SIGNATU 22b. DATE SIGNED 
Bes Wt eee mv. ASIN fay Wiioror [1] BAvS. 28 Apr 1965 

a= 
gs 220. RRL Oe aie r ‘ 
ss | Robert\VJ, Thomas, M. D. Fréderick Medical Center, Fred'k, Md, 
23 
ota 
2 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Resthaven 


lemorial Gardens Hansonville, Md. 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


owreMMAY orbit 


Frederick, Mex. 21701 


oath 


apers. Pages 1 and 2 
ent, within 72 hours after death. < ‘ 


pi 


id completely filled in by the funeral 
carbon 


ed by the attending physician 
transit permit. Then pleas 


. \s 
The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


for use as the b 


After this certificate has been 


3 
= 
5 

‘3 
s 
S 
= 
s 
= 
= 
°o 
= 
Ss 

os 
3 
(3 
S 
2 
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a 
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= 
as 
Ss 

= 
a 
= 
= 
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= 
= 
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a 
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2 
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P= 

= 
= 

3 

eo 

= 
eo 

2 

r 
a 
3 

2 
a 


atu 
230 
g°f8 
S28 
os 
@ 
= ia =| 
> 
BER 
Bad 
eo = 
Eas 
so2 
Sea 
owe 
BE 
Bo, 
aoa 
a 8 
ES. 
Bee 
oie 2 
aos 


a 
o 
tS 
o 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
er OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0} 


CERTIFICATE OF DEATH S495 
a; eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Frederick mayne || Maryland » oF rede 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and glye nearest town) 


Frederic 3 weeks X Middletown, Rural 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 2. IS RESIDBICE 
Rradey-ien ol ial Hospital / yes [J nol] 
3, NAME OF First Middle Tast a. DATE Month i Year 
DECEASED * OF 
Gypeorprint) Oneida H. ren LESree DEATH vA 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED ["] NEVER MARRIED [_}| 8- DATE OF BIRTH 


9. AGE (In. a ee vedas 


61 birthdey) | Months] Days | ellis 
female | white WIDOWED owvorced{"] | 8/21/1903 Mawes ee 
10a, USUAL OCCUPATION (lve Kind ot work done) 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & at or iam country) | 12, as Lin WHAT 
ane most of wit life, even If retired) | pe d k 

ousewife own home rederick Co., Md US 
13. FATHER’S NAME Td MOTHER'S MAIDEN NAME : 2 


17. INFORMANT ‘Address 


Mrs. Charles Specht, Middletown, Ma. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


10 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN | 
PART 1. DEATH WAS CAUSED BY: a 0 2 ly 4) eh Bea 
/ + lop IMMEDIATE CAUSE (a). AL hy. 
sabe DUE TO 
Conditions, If any, which (b) Gla 6 VY Oo. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Wee ONMEDT 
i= 

3 VWrenthe yes [7] no Pa 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRI INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part 11 of Item 18.) 

|] OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 

= aus While Not While 

= p.m. 19 at work L] at work 


21. | certify that (I) {this hospital) attended the deceased from 22, 19_G.5, to_ LS, 19-GS> that (1) (we) last 


saw the Aébeased alive o1 9_G.5, and that death occurred ain he causes and on the date stated above. 
22a. SIGNATURE al 22b. DATE SIGNED 


i, e no. REM Bit Meroe C1 SE OL A /7G LoS de 
22c. hanes | a A yo K DA AZo inks AODI MM 6 “le eck FF aloe 


23a. BER OVAL tSeecliyye 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
et . 
peta? li 4/18/65 Grossnickle Ch. of B. Frederick Co 


24, FUNERAL DIRECTOR 4 ADDRESS 25a. no BY Pasta 25d. ay tos Osama 


Gladhill VYompany, Middletown, Md. oate APR 20 wf eortleg Neg 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
2 
2 
o 
= 
ry 
s 
vo 
3 
= 
‘3 
3s 
a 
£ 


papers, Pages 1 and 2 sl 
in 72 hours after death. 


Then please remove 


‘ian. 


igned by the attending physi 


transit permit. 


death, Page 4 may be retained by the hospital or attending physic 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M S-63' 


e 


7 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05023 CERTIFICATE OF DEATH 08493 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
; : MARYLAND || pryland Carroll ‘ 
b. CITY OR TOWN {if outside corporet je. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oviside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town 
i Ss ___Manchester — a io aK (ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
|__ North Market Ext | Manchester yes [] No [3t 
3. NAME OF ~ Middle : an “DR ~ Month: Dey = Vers cam 
DECEASED 
{Type or print) Ruth Anna Leese DEATH joj 19 19 
B. SEX 6 COLOR OR RACE) 7, jaRRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS, 
’ lest bicthdey) |"Months| Deys | Hours | Min. 
Female White wiowm [t _ivorceo[] | August 9,1882 8200 | | 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Housework 
13, FATHER’S NAME 


John W.Stump 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hyesgivewerordetes ofservice) 


12. CITIZEN OF WHAT COUNTRY? 


_ US. a 


pe BIRTHPLACE (County & State, or foreign country) 


_| Baltimore ,waryland 


14. MOTHER'S MAIDEN } NAME 


Kate Spurrier » = ——. 
17, INFORMANT Address 
No None 


Md.Odd Fellows Home,Frederick,Marylan 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ‘end {c).] Hea ER pa 
rie 2. Leal ansceher boomer? |"8% 
Yad | DUE TO Bo 
Conditions, if eny, which baw f l A BC a Dre vod dA S&S Heard 


At Home 


16. SOCIAL SECURITY NO. 


gave rise to immediate ceuse 
{e), steting the underlying f CUETO 


pSaenalest.© (e) . =| 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


Zz 9. WAS AUTOPSY 
S PERFORMED? 

5 ves []_ No 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

mt = — 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {(Stete) 

S Fourirn While __ Not While fectory, street, office bldg., ete.) | 

= 19 et work et work PD, 


that (I) (we) last 
any from Sie causes and on the date stated above. 


saw the deceased alive on... a ed hak a am and that death occurred al 
22e. SIGNAT! RTADING 22b. oA 
eC i mo. | PHYS. [St DIRECTOR oO rvs, O April 20,196 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
228. NeliarketStrest,Fredertok,Mds 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. ‘NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL, (Specify) 
Burial April 23.1965! Immanuel ae a wanchesber swaryland= 
24 FUNERAL DIRECTOR'S SIGNATURE SPoorress 25e. REC'D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 
v 


shergy 


M.R-Etchison & Son,Frederick,Marylands 


ecessary, 


to the funeral 


@ 


24 hours after death. If any delay 
, 2, and 3 


in Item 18. Give Pai 


ould be executed w 


please execute the certificate, writing the word ee in pent 


TO DEPUTY . This certificate sh 


ges 1 


fhe State Department 
2 hours after death. 


cremation, or removal, and in any event 


Page 3 should be Hee oe burial-transit permit. File pages 1 and 
urial 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office afong with form PM3. Page 5 may be 


retained for your files. 


TO FUNERAL DIRECTOR: ; 
of Health or its designated agent, prior to 


VR ASME 
3500 4-64 


GF 


/d 


e 


[items 20-=--"ilm364 MARYLAND STATE DEPARTMENT OF HEALTH 


aiision Ps eso RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G/<°/°° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08494 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissién) 
as : a. STATE b. COUNTY 
MARYLAND 2 i 


b. CITY OR TOWN (If outside corporate limits, 


. STAY b . CT Vimit: 
write RURAL ancvalve neareet tows) ¢, LENGTH OF IN 1 ©. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 


ERICK ; Vz, Coe erie 

d. NAME OF HOSPITAL ‘OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS is e wtsipece 

FREDERICK mertoplat os > SMM SLQEMES ves] nop 
3. NAME OF First Middle Last Year 


4. eee Month 


Day 
DECEASED } ' 0 
ype or printy [f// Z J EM) ELLER LESTE DEATH = sm I— és 19 
3. SEX 8. GOLOR OR RACE (7, MARRIED [~] NEVER MARRIED []]| 8 DATE OF'BIRTH 5. AGE (in years [IF UNDER YEAR)IF UNDER 4HRS, 


Months | Days | Hours | Min. 
MAL Zulia Yd 7 £ | wivowen [] pice DEC, JO LY, /O oe yrs, | j | 
Je, USUAL OCCUPATION felve kind of work done) 10B. KIND OF BUSINESS 0 Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) igs 2 COUNTRY? A 
13 eae a VeTenats Hhme vc | pamtRse Z keyTucky | U.S 
EL 
a3 aA a ddress 
77S FARK AVE ; 
4j ‘fj 


16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


ie WWI Kee 4 


Soe ava 
INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
<f ONSET AND DEATH 


GAUSE DF DEATH [Enter onlyond causg 
Pa SE 

- Al (a) 
osbes 


DUE TO 
Conditions, If any, which (0). 


Ps 
gave rise to Immediate ‘ e 
cause (a), stating the DUE TO 

underlying cause last. (ec). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


18, Fone 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


CAUSE OF DEATH. 


2c. TIME OF FURY Month, Day, Year | 20d. THIURY OCCURRED )7208, PLACE Gr IaTURY ome, farm, 
* i - fa street, office bidg., etc. 
10 Fey of 1.0 Gs Whlle, Nat While sas 


ead a Rikeree HOW INJURY OCCURRED. entasraire of Injury Jn ae Tor Pert 11 of vor 18.) Lisi 
or iu wrong way,.on dane highwa ea ol 
with tractor tesaler bee a ES On Cont eA 


20f. (City or town) (County) (State) 


at work Ll). at.work . > Bypass Frederick Fred. Md. 


21. | certify that I took charge pf the remains described above, held an Autopsy Kh Inspection [ ], inquiry [_], and In my opinton 
death resulted from: Natural causes [_], Accident TA. Suicide [], Homicide [7], Undetermined manner [_] 


MEOICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINE! 9 — 
EXAMINER'S vine % ( | G7 
NAME (Type) Address (Street, clty, town, Or county) 


CHIEF MEDICAL EXAMINER [_] 
STaNATURE EEE “yep, ASSISTANT MEDICAL EXAMINER [—] 4 t Q 22. DATE SIGNED 
town br county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF bt NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (State) 


REMOVAL (Specify) . 7 ' 4 
BULA Ln la oS wd SPRIM. on We 


25a. REC'D BY REG: 


AL Arne FLVERP L [hme FREDERICK, ue APR 9 1966 . MEGISTRAR’S SIGNATURE 


jould >. 
9 


hin 24 hours after 
led in by the funeral 


papers. Pages 1 and 2 
ithin 72 hours after death. 


mpletely 


The law requires that the death certificate be executed 
Then please remova car 


page 3 should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, 


k= be fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ONags 


05025 CERTIFICATE OF DEATH 15495 
1 ces ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 Frederick Gaia STATE Maryland °°" Frederick 


b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
fie RURAL ond ies nearest ol 
‘urmon eh 50 yrs. Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS a. 1S RESIDENCE 
| ON A FARM? 
Own Home RD 2 ves [] no FA 
Kp NAME OF | . First Middle 2 “Sit. ~— | 4, DATE Month Dey Year = al 
3 OF 
{fee -oF-neint Mary Marjorie Little | pears §=April 15 19 65 
S. SEX | 6 COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED D1| &_ DATE OF sinTH 9. AGE (In yaars |#F UNDER 1 YEAR| IF UNDER 24 HRS, 


Female | White Jane18, 1907 eeguehaes 


[Months] Deys | Hours | Min. 
wibowep [] DIVORCED [_] | 


Se dg wal wi sins even cia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ousewt Own Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ww = 
Felix Lingg Rosella Bratiner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —Addrass 7 


{Ifyes givewerordetesof service) 


i Sd unkown) 


crated aia Joseph Le Little Thurmont »Mad. RD 2 


“18. CAUSE OF DEATH [Entar only one cause iy, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


] INTERVAL BETWEEN 
ONSET AND DEATH 


, | DUE TO 
Conditions, if eny, which () 
geve rise to immediate causa 
(e), stoting the underlying ( DUETO 
couse fast, ey | 


Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is)) 19. WAS AUTOPSY 
2 

g . ves ENO (far 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR' VCCURRED. (Ent inj in Pert Pert Il of item 18. 

& | Of CONTRIBUTING [1 CAUSE OF DEATH | 7— ee a relapse icry arent er Fertil sidengb)) 

tol (IF ETHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) . { County) ? (Stata) 

ry Hour a.m. While Not While factory, streat, office bldg., etc.) | 

4 let work I 


(we) las! 
saw the deceased alive on... i Ko and that’ death “occurred at M, from the causes and on the eae slaled above. 
7 ATTENDING STAFF XY Le Bas 

PHYS. [A ieecror OO revs. (] dg as 
276. PHYSICIAN'S 22d. ADDRESS a. — 
Name (eeorge Le Morni Meta Emmitsburg, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) {Siete} 
REMBY th Breeh) | |p 19—6 St. Anthony Cemetery | Nr. Emmitsburg. Md. sins 


INERAL DIRECTOR'S 


2Se. REC’D BY oT ake. REGISTRAR’S SIGNAT! 


SPR DL es ote 


— 


IGNATU! ADDRESS: 
CL Thurmont, Md. 


FOR STA 
HEALTH DEPT. 
co 
@on 


TO DEPUTY MEDICAL EXAMINER: cThis certificate should be executed within 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil 


3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


VR AISME 
5M 1/63 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05026 MEDICAL Jeeves want habe CERTIFICATE OF DEATH 08496 


1. PLACE OF DEAD 2 hand RESIDENCE ( jackesed fived, If institution: Residgnce before edrnission 
. COUNTY rrdorrtr e. STATI b. COUNTY a f 
MARYLAND 


*b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


Frederick 


cc. LENGTH OF STAY IN 1b OR TOWN utside eorporate limits, write RURAL end give neerest town) 


2: NAME OF HOSPITAQOR INSTHUTION ey ng in hospital, give i ot eddress) “a Wal ADDRESS e. @. 1S RESIDENCE 
Ce ie ON A FARM? 
novle etd or _ (im ves [] No oO 
3. NAME OF - nidloud Ns * = “DATE “Month ee, 
DECEASED ¢ 


deer WA Idle MALLee te 1G OF 


5. SEX 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
poutts| Deys | Hours Min. 


years 


«Moab fei 


6. COLOR OR RACE! 7, mARRIEDYER] NEVER MARRIED [ ] | 8. OATE OF BIRTH 
WAT CS wipoweo [] __ivorcto [7] Van , 10, } 493 


MALE 


Toe, USUAL Bearan (Give kind of tiny JOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY 
ne during mogt of working , oven if ratires 
et, Remington Ran Corp, None New York City, N. XY. U.S.A, 
13, FATHER’S NAME a a 14. MOTHER'S MAIDEN NAME ae 
A/ Wilhelm F, Mallgrat MY = This wane 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? BOCA ra Ty NO,| 17. INFORMANT ~ Address Maryland 
(Yes, no, or unkown) | (Ifyes give worordetes of service) “gs oe Sopa 

es Ww, ait Henrietta Mallgraf RFD # & 7 Frederick, 


‘MEDICAL CERTIFICATION, 


Se INTERVAL | BETWEEN 
ot Se ‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 
t } DUE TO 
Conditions, # eny, which (b)_ 
geve rise to immediate cause 
{e), stating the underlying ~ PVETO 
cause lost =H to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
a PERFORMED? 
YES no [] 
20s. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) te a 
PRIMARY [1] or CONTRIBUTING (7 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stete) 
en” ah, While __Not While fectory, street, office bldg., ete.) | 
an » et work [_] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ry Inspection al Inquiry Oo and in my opinion 
death resulted from: Natural causes K Accident Oo Suicide fk Homicide faa Undetermined manner Oo 


2 CHIEF MEDICAL EXAMINER [] 
craware ee ee ICAI ATE SIGNE! 
SIGNATURE Le - mp, ASSISTANT MEDICAL EXAMINER [“] D oh 


EXAMINER'S DEPUTY MEDICAL EXAMINER Y. ( 7 iG F 
. NAME (tyre) Dr. B. 0. Thomas , Sr. MoD ey cere Street, city, town, of county) apt PK 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county)  (Stete) : 
Bian pean | | 4-20-1965 lington National Cemetbry Fort Myer, Virginia 


ADDRESS 
rederick, Maryland 


24a, REC'D BY REGISTRAR b foHonte REGISTRAR'S SIGNATURE 


oaAPR 2 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to Immediete couse 
(le), steting the underlying DUETO 


ceuse lest. i 


letached for use as the burial-transit permit. 


az(M |__05027 CERTIFICATE OF DEATH 08497 
Ss Bz L f 
$ g a 1 ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
25 A ; . - COUN’ . 
E gag Frederick atta || a Mary laid * COTY Frederick 
= oe 3 b. lemon na {if outside corporote limits, c. LENGTH OF STAY IN tb |} c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
i tow! 
a) eg whe RUMP AREY T CK years Frederick 
= Bes 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) | yd, STREET ADDRESS: — 7 . WR eaeeee 
3 ee ; 
a: eX 328 West College Terrace 328 West College Terrace |v; ves [} NODE 
~e Bn First Middle Last 4. DATE Month ‘Dey Yeers=— 
3 a am ifiypateripcini) ROSE Cc. MARINO DEATH April 20, 19 65 
6 8s: 5. SEX /6. COLOR OR RACE JEVER MARRIED [SY | 8- DATE OF BIRTH "]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SF 7, MARRIED Oo NEVER MARRIED [X| 8+ Seg AE dak Re ae 
98 . at nee D 7 
i ee Female White wipoweD [-] _vivorcep [_] September 9, 1898 68 ral eed 3 | ours | c 
B see Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign ss 12. CITIZEN OF WHAT COUNTRY? 
t (2 Oo duzing most, pers life, even if retired) | | 
B SSE ‘avern Oper tor Restaurant | Costella, Pennsylvania | U.S.A, 
o Bee 13. FATHER’S NAME 7 y | 14, MOTHER'S MAIDEN NAME 
eo gs . 
3B S22 Samuel Marino Lucy Lion 
2 Ss” 15, WAS DECEASED ye IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades as? ne 
a A yt 
es $ MN? oruniown) | Migesabreseateresleageseles) DP OE00— Tolan Mrs. Vera A, Woodward 328 W. College Ter, Fred. M 
fe a § 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] = “INTERVAL BETWEEN ~ 
seS55 WAS CAUSED BY: — 
+ co a Lay EAT MMMEDIATE CAUSE (o)_ Ce REB RAL “Theo Bosis =) | S_ miavtes_ 
fe 3 
eed 7S f DUE TO 
j Conditions, if eny, which __ GEwePALI2ZED Aerer|o $c LEROSIS |_ tO yrs 
” 
2 
2 
g 
$ 
a] 
4 
iy 
= 
<< 
a 


(ITE 
ER" ER 
25 5 
es & 
£5 a 
. 
Fe 5 
2 a rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) / 19. a ey 
— 2 bs a 
2882 2 
See of3|  HypottyectDis4 vs C6 
ee * = 200. “ACCID' INT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY “OCCURED. (Enter nature of i injury in Pert | or Pert Il of item 1B ay 
mo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ast 3 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
S a o> =» 
Os 2 s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | *20f. (City or town) (County) (Stete) 
By re 2 iste Aba: Witile, machen White. | fectory, street, office bldg., ete.) | 
Ber. 3° es eS 9 et work [_] et work [_] | I 
HoORs i i I 
4 : 
E fpoo 21. | certify that (I) (this hospital) attended the deceased fror we) last 
HBO5 8 saw the deceased alive o QS., and that death occurred at... , from the causes and on the date stated above. 
Bia 22a. SIGR}TURE j 22b. DATE 
es 7 
ATTENDING STAFF SIGNED 
e: é. yprrcte Pes PAYS: XxX DIRECTOR Os. 0 4-20-1965 
om o£ a d : | 22d. ADDRESS Ti. ke ry 
Bo ft oe |22c. PHYSICIAN'S 
a ME (T. 2 
Bees | m tree. Richard C, Reynolds M.D.| To11 House Avenue Frederick, Maryland 
:65 ee peers eS eee 
Se R ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specity) . 
ot oes are! , St,,/Johns Church Cemetery | Frederick, Maryland 
. VR AIS (4) \ WT“ ADDRESS 2S5e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 


Frederick, Maryland joa APR 27 VL Sp c , 
4, 


ificate should be executed withi 


ees 3s 
BEE £8 
ge 5c 
oo as 
mS Bn 
ae Se 
3 a 
Cc. pt 
So 
Ne 
a 
ee 
85 


= 
cH 
3 
> 
= 
& 
= 
a 
3 
2 
3 
x 
3 
= 
o 
2 
2 
5 
Ss 
2 
Pa 
Nn 


o 
a 

o 
= 
(2) 
od 
a] 

iS 

s 
= 
= 


please execute the certificate, writi 


TO DEPUTY M 


‘ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 
cremation, or removal, and in any event w 


Chief Medical Examiner's Office along with 


the word “pending” in pen 


4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTO! 


t, prior to burial 


of Health or its designated agen 


director. Page 


VR AISME 
3500 4-64 


Nes 


YY 


MEDICAL CERTIFICATION 


3 


RB 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND wis b 301 W. PRESTON STREET, BALTIMORE 1, may la 


{95028 MEDICAL J NER’ IFICATE, OF DEATH 
y ee ae DEATH ISUAL Resiveilee fine aa Sy lived, If institution: Residence before admission) 
14 STATE b. COUNTY 
Frederick STanviaun - New York oudage/ 
b. uy OR TOWN (If parses Per ore limits, ¢. LENGTH OF STAY IN Ib j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FEA BR BP | Mins. Newburgh Z 

»d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ar e. REE 
Inter. Route 15 and 81 62 Clark Place ves [al eNom 
3. NAME OF First Middle Last 4. DATE Month Day 


DeceaseD, == JOSEPH oH. MCDONALD 
5. SEX 


Year 
bere April 27 19 65 


6. COLOR OR RAGE | 7, MARRIED [3X] NEVER MARRIED [_]| © DATE OF BIRTH o i kis TFUNDER 1 YEAR|IFUNDER 24 HRS. 
male white winouiee Oo pivorcen [] July 9» 1889 | Months | Days | | Days | Hours Min, 
Ta, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
OMA U MERTEN Eee Fveeres "| Inquster, New York COUF 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Patrick J. McDonald Elizabeth Gaffney 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address NoYes 


(espe enim) |(Ineatenarwsatesetenie)) 5 | Ga ¢gayDorothy MeDonald 62 Clark Pl, Newburgh 


18. CAUSE OF DEATH [Enter only one cause ‘per line for £8), (b), and (oy) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wal ‘nce rahe fl ONSET AND DEATH 
L/L IMMEDIATE CAUSE (a). 
GF DUE TO 
Conditions, If any, which GA, &k 4 Ass PZ. 


gave rise to Immedlate 
cause {a), stating the DUE % 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. Le) 
ERFORMED? 


YES ND {"] 


20a. EBNAL CAUSE WAS 
PRIMAR’ a o 


CAUSE 
20c. TIME OF INJURY Month, Day, Year fs ene OGCURRED ]20e. - a oa 
While rat wiles 5 ee pactinnice Mar ste) 


He as oe ny 1ohs at work at work 
, Inspection [_], 


21. | certify that | took charge of the remains described above, held an Autopsy Inquiry ["], and In my opinion 


death resulted from: Natural causes [_], Accident KJ, Suicide [_], Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


NTU ae ES Eo met, ASSISTANT MEDICAL EXAMINER [1] 22, ATE SIGHED 
DEPUTY MEDICAL EXAMINER ¢ —_— 

EXAMINER'S (ti cd )- 

NAME (Type) De. Gs Qe MM AX . Ne ‘ Address (Street, clty, town, or county) ? 65 


2a. au CREMATION,| 23b, DATE AL: 26. NAME OF PEMETERY QR,CREMBTORY 73dy LOCATION {eff fQyn or county) tate) 
Yow Hf eww a 
MoH er) | G4 be Sti/pavise bem. | Nenbuen, Ye 
zi aria DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 


eyrnen & € 6 LGA zSnurmont, Mae | ofpR 29 fe 


A. DESCRIBE Hi Binet INJURY OCCURRED. kee nature of Injury In Part I or Part II of Item 18.) 


ona Arr 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a I 


am FOR STATE 050238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 84 g 3) 
HEALTHLDEPT. |7. piace or beara 2. USUAL RESIDENCE (Where deceesed lived, If institullon; Residence before #dmission] 
, ze ¢. COUNTY 5 o. STATE b. COUNTY ‘ 
: Frederick MARYLAND Maryland Frederick 
Le ‘e b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside aorporate limits, write RURAL and give neerest town) 
8s write RURAL end give neerest town) n 
Seon =~ Emmi. tsbur, 10 yr! Rural-~- Enmitsburg, 
fad 5 $3 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street wes d. STREET ADDRESS @. 1S RESIDENCE 
Bea ON A FARM? 
S 2325 ¥ R.D.# 2 > 6 | a oe ws L] Nox] 
4 2 ‘aun 3. NAME OF First Middle Last 4. DATE Month Dey Yoar 
Beste DECEASED A a * 
panes ype eperint John Edgar McGlaughlin peat April 11, 1965 19 
cas 5. SEX 6. COLOR OR RACE] 7, marnieD PX] NEVER MARRIED [-]| 5: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Mal Whit 1D. 1 last birthday) | Days | Hous | Min. 
i e e wioowe []  ovorco [J July 12, 1904 yn, 
= i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steie or foreign eountry) 12, CITIZEN OF WHAT COUNTRY’ 
oN Oas done during most of working life, even if rotired) 
B3ace Labor Taneytown, Maryland U.SeAe 
= 3 ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a : 2 + 
OM eet David E. McGlaughlin Carrie Bell 
ES 5 ic c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
soles (Yes, no, oF unkown} | (Hyesglvewarordatesol service} 
ZeEES _No 189-09~6880 | Mrs. Ethel McGlanghlin, Enmitsburg, R.D.#2 Md. 
S a at 18. CAUSE OF DEATH lEnier only one eause por line for fe), 1b), end (o)] INTERVAL BETWEEN 
= 7 
aS PART L. DEATH WAS CAUSED BY. . 
3 32 S H IMMEDIATE CAUSE (e) Coronary Occlusion 
g8 3 uf 20} DUE TO 
£555 Conditions, i ony, which Ss Arteroscleratic Heart Disease 
Taw ole: g0Ve rise to immediete cause 7 - 
s ¥ae (0), steting the underlying DUETO 
Bus couse lest. e) 
ae a Ss a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e);} 19. wee AUTOPSY 
a = 2 Sie RFORMED? 
6 i s YES Oo NOX] 
= a E 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
2 ek & | PRIMARY [1 or CONTRIBUTING [J 
x 5 S| CAUSE OF DEATH. 
a S| oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, co 208. (City or town) (County) tote) 
S abe yeas: While __Not While factory, street, office bidg., etc.) 
5 z at 19 et work [=] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy oo in Ri} Inquiry bd and in my opinion 
death resulted from: Natural causes Accident Ds Suicide leh Homicide oO Undetermined manner oO 


ated a: 


ign 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 3 burial 


3 CHIEF MEDICAL EXAMINER [_] 

. ACTUAL DATE 816: 
4 2 ne OA reer — ma.p, ASSISTANT MEDICAL EXAMINER y TE SIGNED 
<7 DI 
ey Rae f EPUTY MEDICAL EXAMINER £3 “7 Fn oA 4 

aA NAME (Type) i YA b- 3 = Addross (Street, city, town, or county) 
= 22e. BURIAL, CREMATION,| 22b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) — (Store) 
3 REMOVAL (Specify) 
April Baust Church Cemetery |Taneytown, R.D. Carroll Co. Md, 
‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, en 


05030 CERTIFICATE OF DEATH OS500 


done gduring most or”? tife, e if retired) 


lomema. | None | Prince William Co. Virgin 


13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME. 


ey = 

i £3 ONT ies DEATH i 2, USUAL RESIDENCE (Where decoosed lived, If insiilution: Residence bofore edmission) 
2G = e. STATE b. COUNTY 

§ ace Frederick MARYLAND _Maryland__ Frederick 

= 328 B. CITY OR TOWN [if outside corporete fimits, | €. LENGTH OF STAYIN ib ¢. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 

+t BOv write RURAL end give nearest town) | 

“ isvs rederick | Years t Frederick 

= 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | |). STREET ADDRESS e. IS RESIDENCE 

ed zc Wf ON A FARM? 

@:: By a 926 Cherokee Trail 926 Cherokee Trail ves [] NOD] 
gen 3. NAME OF First Middle test 4 DATE Month Dey Veer 
Bie (Type or print) MARY FRANCES MORGAN beatH APRIL 5, 19 65 
8 3s 5. SEX "J, COLOR OR RACE] 7, mappiep ‘Eo never marrieo [] | 8 DATE OF BIRTH "19. AGE (In years )IF UNDER 3 YEAR| IF UNDER 24 HRS. 
pas F. 4 last birthday) pegs peace Hous | Min, 
85 emale White wiowen[] _ oivorceo [X}| May 8, 1883 yn. | 
co 
3 : 


10a. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, or foreign country) to CITIZEN OF WHAT COUNTRY? 


a_ U.S.A. 


James P, Rison | Sarah Ellen Florence - 
ie WAS Saran} fife IN U.S. eENED Ron cesy ; 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address . - 
es, }, Of unkown) ‘yes give waror detesof service} 
No Ceiale naniaasnnnbanminn ? | Mrs. Charles Hoffman 926 Cherokee Trail Fred.Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end y INTERVAL BETWEEN 


DUE TO 


Conditions, if eny, which (b)__ 
geve rise to immediete cause 
{e), stating the underlying 
couse lest. (©) 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Cprdmed Cee PAS aa es k AW Ss ae 
/ 7 ”) ¥ _ 


DUE TO 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


f Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physi 
ge 3 should be detached for use as the burial-transit permit. Then please re 


z 19. WAS AUTOPSY 
8 PERFORMED? 
Sn id’ 4 ¢ Soa de con Wes de ite 2h Yes TELSheM EID 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) ~ (Stete) 
B While Not While factory, street, office bldg., ete. )} 
e 2 work [_] et work [_] t 
a 
a that (1) (we) last 
g ..M, from causes and on the date stated above. 
& a ] 22b. DATE 
a ATTENDING MED. SIGNED 
» 4 LF GMM id em, | PHYS. id __ DIRECTOR oO Evel Oo 4-5-1965 _ 
5 aa ge 22e. PHYSIETAI 3 22d. ADDRESS 
iy = NAME (Type 5 
BeBe | Dr. Rex R. Martin ___M,D,|__ 220 North Market Street Frederick, Md. 
genie Ze, BURIAL, CREMATION, | 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 
ov ess jount Olivet Cemetery Frederick, Maryland 
4 a pee wd 


2Sa, REC'D ) “1965 


ARR 12 


ADDRESS 


age 
Frederick, Maryland_ 


25) GISTRAR’S: Nady 


papers. Pages 1 and 2 


within 72 hours after d 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si; 


bon 


lees Temg) 
, and in an 


ansit permit. Then 
cremation, or removal 


ding physician, 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burlal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ed by the attending physician and completely filled in by the funeral 


GF 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05037 tio P ERTFICATE, OF), DEATH .... UdS50i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


U 

b, COUNTY . 
"LE (CK MARYLAND haere AND FE LER Ich 
b. Cr A OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town; 


write RURAL and give nearest town) 


| AREGERICK WF REDE RITE & 
aN. OF ARabiltgg INSTITUTION (If not In hospltal, give street address) i: STREET ADDRESS BS a pape 
FREDERICK Meng h ih [fo E. SOUTH ST __\ ves wR 


3. NAME OF 3 Month Di 
DECEASED — _, First Middle Last 4, DATE ay Year 


OF A, > 
(Type or print) DEATH Af af gh 3 19 
5. SEX ‘ars 


6. COLOR OR RACE | 7, marRIED 


3. ie §[ FUNDER 1 YEAR IFUNDER 24HRS. 
S' lay) {Months | Days | Hours | Min. 
Femplé Wy TE wiDoweD [] . _ DIVORCEDT_] (Wea ae yrs. 
402, USUAL OCCUPATION (lve kind of work done) TOb. KIND OF BUSINESS OR IL. BIRTHOLACE (County & State, & Foren eountry) | 12. CITIZEN OF WHAT 
t 


during most of working II Ife, even If retired) 


13. FATHER’S NAME 


ETIRE. REDERICK  Copw zy os A-: 
14. MOTHER’S MAIDEN NAME C Li % 
TSYWAS DECEASED EVER INUS. Nok. eh 2 er W FOR 


FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) 


MED 
(If yes pive war or dates of service) 2 _ fo-09 Fb Tas B. LREDERE, ( L10. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 j INTERVAC BETWEEN 
PART |. DEATH WAS CAUSED BY: rae ZL ~ < GS La ; ONSET AND DEATH 
IMMEDIATE GAUSE (a) é ike Ate CAL KL 


roo —- 
- 5 DUE T0 ~~), x 7 ‘ . 
Conditions, If eny, which oJt4 te AM tox~12 LX f tBrt a 2 Ea Atey 


gave rise to Immediate 


cause (a), stating the ( DUE TO ) : ; 4 
eardtyng coiere test. ‘ees $Fetal ‘diablo al v 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7D DEATH BUT NOT RELATE! HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


& i9, WAS AUTOPSY 
: PERFORMED? 
é yes[] No [] 
= | 20e. ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I of Item 18.) 

& | OR CONTRIBUTING fj CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

5 20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

8 a while Not While 

= P.m. 19 at work at work oO 


21. | certify that () tinshangi I) attended the deceased from__Lc¢*< , 19.4%, to. fied _, 1942.5, that (1) (we) last 
saw the deceased alive o = 2 194._, and that deattf/occurred at/.2_ AM, from the causes and on the date stated above. 
22a. SIGHATU Z ling DATE SIGNED 

S AVS OINS (oy —inecror CJ evs | 4-9 3-G 
22¢. PHYSICAAN'S 


iim TK, POIRIER FREDERICK Maple CENTER 


ak (ee 


23a. BORA ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
et . = > 
AURAL Y- 37-65" \MT OLvET CEM, FREDERICK, 710. 
24, FUNERAL DIRECTOR 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SalLamowve FuMERA “Meme beebe RIK, 712 owe APR 2.7 Pe nnibag eedigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 085 G2 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 


5 

5 ate on 

A 1 rae OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before «dmission) 
e UNTY 

ra ; ¢. STATE b, COUNTY 

3 i Frederick , (MARYLAND Maryland me Frederick . 

2 3 b, CITY OR TOWN [if outside comporele limits, | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

* 3 write RURAL end give neerest town) : 5 

s 38 Rural-—Frederick Years é Rural- Frederick 

£ a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || od, STREET ADDRESS . IS RESIDENCE 

= ra | ] ON A FARM? 

= 3 Route 2 Mo chal | Route 2 ; [ves [] No [3 

3 ~— ‘3. NAME OF “First “Middle Last "| 4. DATE Month ‘Dey Yer 

5 a) DECEASED . a s 

g s Meee Paw NE pL pet Mediga sede O'Bryan Een. April 1- 19 

= = SaaseX 6. COLOR OR RACE) 7, manpieD [X] NEVER MARRIED [-] | 5. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

3 FS 4 lest birthdey) esl Days | Hours Min, 

= 4 Male White wows []  vivorceo [J | July 2-190) vrs, 

7) iD 


(+9) 


Retired Rail Road Track Foreman 


5 ee Rail ~: Frederick Coe, Mde U.SAe 
es ao. 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
= Ona'= 
a 2 eee a . 
3 3aE George William O'Bryan | Lillie Virginia Kolb 
o ‘= 95. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5 =e (Yes, no, or unkown} | (Ifyesgivewarordatesofservice)| 
ze 8 No “= 705-10-2067 |Mrs. Katherine P. O'Bryan-Rt.# 2-Frederick-Md 
Che Sats ae — < = = poet -2 — tA eas I 
=cTie 18. CAUSE OF DEATH [Enier only one couse per line for d (€).] “ff INTERVAL BETWEEN 
4.8 >e& ee) ' ONSET AND DEATH 
She 2 Sis PART |. DEATH WAS CAUSED BY: s ET es 
B38 ae ; , IMMEDIATE CAUSE (e) & é Let e/. AL pny a eee 
£e= Ss u-oeo/ 
= and y / DUE TO 
a8 
Zeke Conditions, it ony, which (b) = fe. » 
ae 3 w§ Gove rise to immediete couse , = 
SES (e), stating the underlying ( PVETO 
Sin —ee 
£ =. te) bad 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. kite 
O < : - [ves CL] no 
© [20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
to] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 2DI. (City or town} {County) (Siete) 
& Hisdtungeae While __ Not While fectory, street, office bldg., etc.) | 
2 ae 19 et work [] ot work 1 


21, E certify that (I) (this hospital) attended the deceased fro , 19.424 190.3, that (1) (we) last 


saw the deceased alive o 2 and that death occurred abP. M, from the causes and on the date stated above. 


Gea Le ATTENDING, MED, STAFF 2b. SND 
C: Bigs mo, | PHYS. K]_Dinecror [[} PHYS. [1] 4-2-1965 


22c. PHYSICIAN’S 22d, ADDRESS 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r: 


Aw Weel __B.0.Thomas—Jr Professional Bldg.-Frederick-Mde2170l __ 
230, BURIAL, Gein | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ss 
C REMOVAL (Specify) J 
R Burial Apres 5=1965 | Mt. Olivet Cemetery Frederick-Mde- 


24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS: | 


eter ’ 
M.R.Etchison & Son- Frederick, Md. 21701 


ON 
YR AIS (4) Ne 


20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe APR 6 fhorlag Jedgen 


The law requires that the death certificate be executed Within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


attending physician and tely filled in by the funeral 
mit. Then 


ed by the 
-transit 


After this certificate has been sign 


director, page 3 should be detached for use as the b 


2 
thin 72 hours after death. 


papers. Pages 1 and 


pn 


lease remq 


in any 


and 


f 


15M 4-64 


B 
|, cremation, or removal 


led with the State Dept. of Health prior to buri 


should be fi 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wiichsatied 
US 


05033 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY “ a. STATE b. COUNTY ‘ 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick 1 day xy Rural- Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 6. ee 
Frederick Memorial Hospital _ |j/ Route 6 ves] nok] 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) Jesse Sylvester Phelps-Sr. DEATH April 27= 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX) NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years |IFUNDER 1 YEAR ||FUNDER 24 HRS. 
Male Whit ia] oO 1884 last birthday) (Months | Days | Hours | Min. 
Li wipoweD [] pivorceo[-]| March 28-2968 eae 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Orchardist ----------- Frederick County, Md. U.S.A. 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Albert Washington Phelps Susanna Peddicord 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, ne, or unkown) | (Ifyespive war or dates of service), : 

° porscsssscse NONE Mrs. Lula L. Phelps-Route 6—Frederick, Md. 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 [TE as) 

PART 1. DEATH WAS CAUSED BY: ie ae ey rs 
MMe My ocavdyat Fu feretion 
20] DUE To : : 

Conditions, If any, which a A rrervesclereTic Hb es rt heenee 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (o) 
3 PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. pee? 
= ee 
s ves [] No D4 
= ‘20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
SS Hour am. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_} at_work | 


21. | certify that () tHhie-hespita!) attended the deceased from__# il, 19¢F , to_277 April, 19@5, that (0) (we) last 
saw the deceased alive on_2@ Apri! 19 65°. and that death occurred at©25CM, from the causes and on the date stated above. 


2 Sg O 2 yo i Phen ¥ 
At Lf EA ny SR oe OE OL x 27/5 


. PHYSICIAN'S E 22d. ADDRESS . . 7 
NAME (10) Rey KT WR. 2, ROE LTS Feederacke Mache, Getter. 


23a. a eT 235, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
specify) 4 
Burial 4-30-1965 Frederick Mem, Park W. of Frederick, Md. 21701 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oateMAY 4 196 forks eg 


24. FUNERAL DIRECTOR WS Zn. rz 7 pte ESS 
M.R.Etchison & Son- eee aa. 21701 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y CERTIFICATE OF DEATH 03504 
53 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~S ‘ Frederick + anes a. staTEVaryland b.counry F'pederick 
gt 
gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ku 4 write BURAL and glupHearest town) x Knoxville 
oe X ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
aS | ON A FARM? 
= ves] notm 
3. NAME OF First Middle Last 4. DATE lonth a Year 
DECEASED 
sy He aay | SOEN THOMAS QUINN eaiesea a) ge es 
S 
2s 5. SEX 6. COLOR OR RACE 7, MARRIED [_} NEVER MARRIED[]] & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
la day) Hours | A 
e 2 M. Ww. WIDOWED ] bivorced [7] 8-5- 1888 sich Months | Days | Hours Min, 
ne 10a, USUAL OCCUPATION (lve Sure 10b. KIND OF BUSINESS OR TI BIRTHPLAGE (County & State, ot foreign country) | 12. CITIZEN OF WHAT 
BE |Retired Conductor’ B&O"Hallroad Maryland Tee, 
as LEP TRE RLS lg Td. MOTHER'S MAIDEN NAME 
Ee, Frank Quinn Elizabeth Mc Kerson 
ae Gp, HASDECERSED FVERINU'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ners ice] * 
Be Wo 4 705-I12-019$ George M. Mahone California Md. 
2 
23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 el sates | 
gs ran DEATHS WERE Carcinoma tosis 
ee es 
479. J DUE TO ‘ 
Genditions, If any, which Carcinoma of Larynx and Lung 3 yrsie © 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ear 

& a 2 
os yes {_] No [} 

= 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

s 

= p.m. 19 at work] at work oO 


21. | certify that (I) (this hospital) attended the deceased from Feb, 194,19 65 to_April 2hi9 G5, that () (we) last 


saw the dece: 19 and that death occurred at2_4M, from the causes and on the date stated above, 
22b. DATE SIGNED 


bee a uo, SE oy Minos CHAE cylADril 27,1965 
22. S 22a, NDRESS “Gum “pring Hollow 


C.T. Byron Kao, M.D. c 
Bao proe [Re Metvon Cenetery | WLACHeLREPViFetnia 


FUNERAL DIRECTOR ADDRESS 


Fi suck QU HanBrunswick Maryland 


| 
23a. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to buri 


2a. REC'D BY REGISTRAR 


oftPR 2 1965 


25b. REGISTRAR’S SIGNATURE 


sla SD 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0) 8505 
5 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Insiitution, Rasidance before edmission) 
s “ * e. STATE b. COUNTY 3 
2a Frederick MARYLAND Maryland Frederick 
> es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aa wrile RURAL and a nearast ‘ee ; 
=y8 Mount Airy-Rural 1 Years x Mount Airy-Rural RD#1 
6 € a 
3 Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straat eddrass) ) 4: STREET ADDRESS 1S, RESIDENCE 
= A Mi 
Su3 X | Near New Market ems BS ___ Near New Market ves [] NOL] 
Bas . NAME OF First Middle SOS “lst | 4. DATE. Month Tey Year 
a3" DECEASED OF 
5 28 (Type or print) ALPHA RAYMOND REED DEATH April 8, 1965 
> 5. SEX 6. COLOR OR RACE)7, MARRIED KIXNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bye ¢ & last kirthday) |"onths| Days | Hous] Min. > 
H 3 Male White wivowen[] _vivorceo[]| 26 July 1895 Xe) ae wens een) tee | Ba 
> 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Bus< Driver 
13. FATHER’S NAME 
Jonas D, Reed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservica) 


10b. KIND OF BUSINESS OR INDUSTRY 
County Schools 


i 


Vi. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
Snowville, Va. I Us Se 
14, MOTHER'S MAIDEN NAME 
Elizabeth Duncan 
7. INFORMANT ~ Address 


please remo" 


16. SOCIAL SECURITY NO. 


7 Yes 220-290-8026 
Ss | “18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] pats a Vila Aap 
rae ceases SA Acttrio scleyotic eart Disease TO=IS ye. 
YAO DUE TO 
Condilions, if any, which {b). 


gave rise to immadiata cause 
{a}, sloting tha underlying (| OUETO 
couse last. (e) | 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physici % 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending phys 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS ‘AUTOPSY 
B . PERFORMED; 
vroucial Adhwa rwmany Wears ves [] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Pact Il of itam 1B.) 


‘2Dc. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED 


While Not Whila 
‘at work at work 


2De. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) 
fectory, straet, office bldg., atc.) | 


TOUNE.... 23... 192.8, to if &.., 19 S., that (I) (we) last 
AGE, and that death occurred a? ASR, from the causes and on the date stated above, 


Hour e.m. 


MEDICAL CERTIFICATION 


és 19 
21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on... OY... aa 


22a. SIGNARYRE ab. DATE 
\c (Oe oe wo. [AMEN Mifcron Game (] 9 April 1965 
22c. PHYSICIAN'S 22d. ADDRESS oe i. 4 
| NAME (Tye]\ Ralph Ls Michels, M. D. Frederick Med 1 Center, Fred'k, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
OVAL psc 


ura 4-13-65 Arlingtop, National Cemetery Fort Myer, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE 


TPN Aig CSE: or aa GI GR cca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


s 
s $2 
= op 
= EB 

5 
ae 
3 £ 
= > 
= aS 
N ce 
£3 
= s 

i 


e 


y the attending physician and complete! 
it permit. Then please remove carbon papers. Pages 1 and 2 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


a 


TO HOSPITA) 


within 72 hours after deat! 


tificate has been signed b: 


is ceri 


ECTOR: After thi 
director, page 3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNERA! 


VR AIS (4) 
1SM 7/61 


“ 


|, cremation, or removal, and in _o 


GE = 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


OS506 


j_05036 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare decassed livad, If institution: Residence before edmission) 
b, COUNTY 


dona during mos! of working life, even if retired) 


. 8, STA « 
REDE RIC kK MARYLAND FREDERI¢C 
b, CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL and give neavesi town) 
writa RURAL and give nesrest town) 
: 10 days ! EREDERI Ck -_ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) d. STREET ADDRESS 1S RESIDENCE 
IN 
Mestevue  Lyeiemary | 64 5 Maewes, st ves NO 
DerERETS Midde = F viata ca Dene i ‘Month Day “Year 
rs i 
(Type or print) YN. Ho pERICK pearn A PRL. 2. 199647 
5. SEX 6. COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last piles Months| Days | Hours Min. 
MALE Wit wipoweD [] __ivorceD fy] Novem AER 13, 13,1879 BLO | 
10a. USUAL OCCUPATION VHT kind E work — | 10b, KIND pe BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Codnty & State, or foreign auch ~ | 12, CITIZEN OF WHAT COUNTRY? 


Frederick Co., Md. 


AMERICA 


13. rea 'S NAME 


14, MOTHER'S MAIDEN NAME 


Mary E. Koogle 


BE Sh SED EVER IN  RhOds s, erick FORCES? 


(Yes, no, of unkown) | (Ifyes give warordatesofservice) 


16. SOCIAL SECURITY NO. 


Qs ol -d7O2 


17, INFORMANT 


Address 


18. CAUSE OF DEATH jénter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
Glo 


DUE TO 
Conditions, if any, which (b) 
gava risa to immediata cause .. 

DUE TO 


(a), stating the underlying 


couse last. tc) 


p.m. 19 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR | /19. WAS AUTORSY 

5 Po pe ee ves E] No 

E 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part} or Part Il of item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, | 208 (City or town) (County) (Stata) 
Hour a.m. While Not While factory, stree!, office bidg., e! “a 1 

g at work at work ! 


Aree Ce Es9G. {7 that (1) (we) last 
..M, from the causes and on the date stated above, 


“44D 


22b, DATE 
ATTENDING MED. STAFF SIGNED, 
Mp, | PHYS. pirector [-} PHYS. [_] 
22d. ADDRESS a 


.806_To11.House Ave, 


eRT PD CrRovc 
23a. MBvAL Bo ene 23b, DATE THEREOF 23¢. NAME OF CEMI 
npieet | at/y/rde x yf 


TERY OR-CREMATORY 


23d. LOCATION (City, town or county) | 


a ee 


ADDRESS 


pens DIRECTOR'S SIGNATURE 


I rddbeliacn, TV4. 


REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


cmflPR 6 g floeiatage 


ry, 


ecessal 


: This certificate should be executed nits 24 hours after death. If any delay’ 
pencil 


he Chief Medical Examiner's Office 


the word “pending” 


Ing 


fease execute the certificate, writi 


TO DEPUTY . 


p 


3500 4-64 - E se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ngsnte 


FOR sTACE |) 05037 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08507 
HEALT! . 1. eee Sal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

aa Frederick Alen asTATE Maryland > UT’ Pnederick 

Fie! es 

4 os b. CITY OR TOWN (if outside coi aon imits, c. LENGTH DF STAY IN 1b . CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
53 es wre BURA anaes ygaest town Hrs AR ure 1 - Barthalows 

Zio a2 r% d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ‘ADDRESS @. 1S RESIDENCE 
28 ‘ge 6 (| Frederick Memorial Hospital | Mt. Airy Rt. 1 site 
zz. “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ss an lat eee LERBY nmn RICHARDSON parr April 2 19 65 
de £5 5. SEX 6. COLDR OR RACE | 7, MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in rae TFUNDER J VEAR]IF UNDER 24HRS. 
a Ny) 

gs (T) Male Negre wipoweo F] oworcenf]| June 4~1908 3 hae ae ge 
one =d = 10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Tl.” BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
pom PREP METERED | AMDIBIRE 5 roe Howard Ce., Md. yt 

3s 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Py s Charles Richardson Hester Gross 

5 © 

=, om, 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, Hg @y unkown) |(Ifyes ulve war or dates of service) 


Hester Re. Snowden-Mt. Airy Rt.1 Fred. 
ome INTERVAL BETWEEN 
ae DNSET AND DEATH 

me Giese, 


18. CAUSE DF DEATH [Enter only one cause peg line for fa), (b), and 
PART I. DEATH WAS GAUSED BY: i \ G4 
3 _ IMMEDIATE CAUSE (2). 


FD DUE TO 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( DUE s 
underlying cause last. 


PARTI. SIG! anes meet 


TD DEATH BUT.NDT RELATED TD THE TERMINAL DISEASECDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
REDRMED? 


rior to burial, cremation, or removal, and in any ev 


Ph YES no [] 
20a. EXTERNAL CAUSE WAS Z DESCRIBE HOW INJURY DQCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [7 or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME DF INJURY Month, Day, ss 20d. INJURY OCCURRED | 206. PLACE DF INJURY(Home, farm,} 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 
ml. 19 et work at work 


21. | certify that 1 took charge pf the remains described above, held an Autopsy Inspection [_}, Inquiry [_], and In my opinion 


death resulted from: Natural causes TA Accident [-], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


Mine LEB eee, ASSISTANT MEDICAL EXAMINER ["] ci ta | 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, pi 


EXAMINER'S DEPUTY MEDICAL EXAMINER uy 4 Gig 
A NAME (Type) Be 0. THOMAS Address (Street, city, town, or county) is. 
23a. RIONAE nent) 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
pec 


director. 


Y Burt? Apr. 7-65 Fountain Mills Hrederiek Co. Ma. ——— 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "8 1965 25b. REGISTRAR’S SIGNATURE 


wa nisue WO) G.E.Hicks 111 Frederick, Md. oe APR 8 1965 


5 a2 " 
:: Fs 
£ 
4 
go ey5 
~eo 
st AOD 
~ ccs 
s =es 
= Bas 
= 295 
$ Bae. 
. oO 
~ 24 2b9 
3 25n 
5 fan 
a8 
@ Fo, 
6 85s 
2S ee 
2 ges 
2 
oO 
& eas 
se 
ea 
gs 
<8 
$36 
o SE 
£ 32 
= Lo 
oO 
fectsz 
fa 
Seas 
> a 
os 
2 
5 
= 


The law requi 
|, cremation, or removal, and 


After this certificate has been signed by the attendi 


¢ 

5 

3 

2 

> 

2 

a 

a 

= 
EArs 
es 
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4 
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YR AIS (4) ~ 
20M $-63 


MARYLAND STATE DEPARIMEN!L OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 


05938 CERTIFICATE OF DEATH OS508 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Beer admission) 
a. COUNTY 4 a, STATE b. ~ heel daedes 


MARYLAND 
b. CITY OR TO! (if Stitside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write ive wthebebeccdl nn t 
rh ap give nearest town) 


de 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ad 
' 


x STREE’ Li tea sad @. IS RESIDENCE 
‘ON A FARM? 


/3. NAME OF ‘First 4. DATE “Month “Day Yoar 


DECEASED 2 OF 5 
type er prin) yy WATH RiPPEON DEATH Sinead 7 19657 
(ETS S = >| es COLOR = thee 7. MARRIED 1_R YW. 8. DATE OF BIRTH 9. AGE (Ih years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ca es O 188 last birthdey) PELs | Deys | Hours Min. 


us wivowe [] _bivorced [J yea. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11U BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a 
dona during most of working life, even if retired) 
ed epugh £0, Wed \ bei Sih. 


14. MOTHER'S MAIDEN NAME 


Pp. HESssoan aig a _+ 
DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT, Address 


13, FATHER’S NAME 


15. 16. SOCIAL SECURITY NO. 
(Yes, 66, of, 3 (ifyesgive war ordatesofservice) 
18. CAUSE OF DEATH [Enter only One cause per Tne for (a), (b), ond (51 INTERVAL BETWEEN = 
PART I. DEATH WAS CAUSED BY: sda 
IMMEDIATE CAUSE Seog Peace eat Garr, ee = 
bite oe an, dive daallliry, Moder 6 
Conditions, if any, which (b) ; rad, L; bein 
gave rise to imm fe cause 
{a), stating the underlying ( CUETO 
cause last. le) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I Wy le) 19. WAS AUTOPSY 
6 ; } PERFORMED? 
3 com HAL 4 ¢€ yes ae No Le 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Ytem 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
Nehe water factory, street, office bldg., etc.} } 
= Pp. 


certify that (I) (t the deceased from. 


attende; 


that (I) (we) last 
saw the deceased alive on. from the causes and on the date stated above. 


od Nr ATTENDING MED, STAFF ane 
Nn mp. | PHYS. pirector [} PHYS. [] —4fsles 


NAME thee) AM £6 e. SI Toner, MM. 22d, ADDRESS 


, town oF Sea (State) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wat 
REMOVAL (Specify) of ) ’ ¢ 
Berea OfbS |W @. ae Dd : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS tt. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


6. Barlin WeHorowthe _, loa APR 13 fOlnvbeg edge. 


if 


Pages 1 and 


, within 72 hours after deat! 


etely filled in by the funeral 


bon papers. 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 OSsua 


05039 CERTIFICATE OF DEATH 
le Bean aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before kD 
2 j a, STATE b, COUNTY 
Gerveii Frederick AREA Maryland Carroll 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick 6 days Mt. Airy PExXe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e aa 
Frederick Mem. Hospital RFD # 3 ves [1 no bX) 
ae Bee Bers First Middle Last 4. DE Month Day Year 
{lype or print) Awmie Be RYAN peta | A9RLe 15° 1968 


5. SEX 6, COLOR OR RACE 9 AGE fl In years 


7. MARRIED [~} NEVER MARRIED []| 8- DATE OF BIRTH 5 {reens 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ae Days | Hours Min. 


The law requires that the death certificate be executed within 2. after death. 


I or attending physician. 


After this certificate has been signed by 


of Health prior to burial 


page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. 


director, 


TO. HOSPITAL . ATTENDING PHYSICIAI 


a 


vr ais (4) \ 
18M 4-64 


Ses Female | White WIDOWED fr] pivorced{]| Nov. 13, 1886 yrs. 
nee 10a; USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or cA m country) | 12. CITIZEN OF WHAT 
Ses during most of working life, even If retired) INDUSTRY COUNTRY? 
pa 5 Housewife own home Long Corner, Md. USA 
eos 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
53 4 we. 
eS David H. Murray Sarah J. Mullinix 
he 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2E So (Yes, no, or unkown) | (If yes give war or dates of service) 
Sas No _ 3 None J. Pavl Ryan, Item 2 
Cape, . 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] SHSET A Dean 
pe PART |, DEATH WAS CAUSED BY: “A 
£5 Yr IMMEDIATE CAUSE (a)_<_ FCAsya, E mBohus 
J OF. DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg.. 1 ete. ) 


p.m. 19 at work at work 


21. 1 certlfy that Mthis hospital) ati ended ¢ the deceased from. 
saw the deceased alive o1 19_GS_, and that death occurred ag, from the causes and on the date ug above. 


a. eed URE ie $a 
Fidont €- Lbynateer, MD. me Ba Dingcror C]_ PAYS. Oo 
22c, PHYSICIAN'S -— DDRESS 
NAME (Type) Richard C. Reynolds, M.D. O04 Toll House Ave. ian ae Md. 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY” 
= Sel 

é Peteriosexerotic. Hepner Dsevuse. ; Uzwnnrtent (weRetiow yes®&] No f] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


23a, pence Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spectty) ; 
Burial ril 17,196 Pine Grove Mt. 

2a, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 


Olin L. Molesworth, Damascus, Md. 


25b. pee 


APR 19 i965 | 


The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 
ficate has been signed by the attending physician and p 


director, page 3 should be detached for use as the burial-transit p 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


ermit. Then please rem 


1 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE erie 
05048 CERTIFICATE OF DEATH S5il) 
1 Loe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Frederick Reittio a. STATE Maryland b, COUNTY Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
fe RURAL and, give nearest town) 


rederic 1 week y Graceham 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
ON.A FARM? 
Frederick Memorial Hospital / YES eNOS 
3. LE BGS First Middle . Last 4, pare Month Day Year 
(Type or print) lal, r ry foo ah. fe | DEATH Ape L /@ was” 
5. SEX 6. COLOR OR RACE | 7. MARRIED Bint MARRIED |) | & he OF BIRTH 8. AGE {fn years [FUNDER 1 YEAR| FUNDER 24 HRS. 
M last birthday) (onths | Days | Hours ) Min. 
Vie wiooweo [7] __oivorceo[]| Oct. 2, 1891 | 73 ws, | 
10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cement Finisher Contractors Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Allen Saylor Mary C. Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yeap, oF unkown) lamas ae ts Emma V. Saylor Gracehan, Md. 


16. SOCIAL SECURITY NO. 


213-01-9301 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), andjc).3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 14) OPER 
| __ IMMEDIATE CAUSE (a) sich ok WKS 
YA SX 
4 ‘ DUE TO ; ‘ 
Conditions, If any, which (b). Ant Cc. Za Le a Z.. a 
gave rise to Immediate 


cause (a), stating the DUE TO x 

underlying cause last, ©) es aan ae 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Pro wane 
= ae 
§ ves] No [7 
= 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
$3 | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
: factory, street, office bidg., etc.) 
8 Hour a.m. Whlie, — Not While g a aa 
Ss at_work at work CJ 


to , 19& 5, that (I) (we) last 


AS} , from the causes and on the date stated above. 
22b. DATE SIGNED 


rae 
V Cheap us 2°" pom BE ol 2 fan fh 
MOM Henry Vi Chase ee Church St fred ercte LU. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4-18-65 Ch. of Brethern Cem. | Rocky Ridge, Fred. Co. 


FUNERAL DIRECTOR ADDRESS, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE Mas 


lig & Cage Thurmont, Md. | om#IPR 2 1 196 fortes Jege. 


Ly 


‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed’ wit! 


1 


deem cUO=Fi im 50"t~2/ “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a, 


FOR STATE 05044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (55) j i 
HEALT % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitutlon: Residence before »dmvission 
~ oO yj a. COUNTY ®. all b. COUNTY 3 
B34 De ce ates [ MARYLAND Maryland Frederick 
“=e b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
Ss e write RURAL and give neerest town) 
$852 Frederiek 
aie £3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
BEeo A / A ON A FARM? 
Soze5 / Ball Road f ____—————s*d; 6S BB & © Avenue vis] No [| 
55 85 3. NAME OF =i First ress = FC ee = aia. | 4 DATE “Month ~~ Day ‘Year 
B2aee DECEASED pe 
sie 28 (ype or print) Alfred Lynn Scott, Jr. DeaTH April 30, 1965 
$a Soe 5. SEX 6. COLOR OR RACE] 7, sm ARRIED [_] NEVER MARRIED B. DATE OF BIRTH Ry AGE vee IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 é st Dithday) |"Months| Deys | Hours | Min. 
28 Male White wow [] _ ovorcio[}| Sept 15,1948 6 riaibegese | | ae 
ta 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CATIZEN OF WHAT COUNTRY 
ied et a done during most of working life, sven if retired) 
382 Farm Helper Farming Hagerstom,Marylend US 
£ ég 13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME FT 
~~ 
cae Alfred Lynn Scott,Sr. Violet Burris 
29 15. WAS DECEASED ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, o unkown) | (Ityesgive werordotesofservice) 
218 50 36 Mrs. Violet Scott,Same_as item #2 
= 2) 
18, CAUSE OF DEATH [Enter only one couse F fa) g ib), INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “a CONSE ARS IBEA TEL 


\d to the Chief Medical Examiner’s Office along with for 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarde 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Pp 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


/), » IMMEDIATE CAUSE (e) 
KA Fool / DUE TO 


Conditions, if eny, which (b) 
gave rise fo Immediate cause 

{e)}, steting the underlying BUENO 
couse last. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19%, WAS clk 


YES xO. io 


200. EXTERNAL CAUSE WAS _ 
PRIMARY EY or CONTRIBUTING C1 
CAUSE OF DEATH. 


20. TIME OF INJURY 


rel DESCRIBE HOW INJURY Ae CURRED, (Entor ae of pier & Part 


ol vat Il of ia 3) 
WaS ariving arm ra pe 


Lor 
out 


= Side of culvert ae Men eg tractor, 

Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF NIURY {Home, farm, | j 204, (City or town) (County) {Stele) 
While’ 

f 9 vb jet work 


jeclory, stupet, ptfice bidg., ete. 

i se Tow W/- PRevevick ~ MD. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Ee Inquiry im and in my opinion 
death resulted from: Natural causes oO Accident TR Suicide [ia Homicide ie! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL é , 
SIGNATURE Api dtT sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX 
EXAMINER'S @ “ \ 0) a g Gia 
NAME (Type) 9 \O L229 CR, i 150 


MEDICAL CERTIFICATION 


Address (Street, city, town, of county) a _ 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF ste srutd “OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} ~~ (State) 
REMOVAL (Specify) 
P 


Burial iL 196! Mount oor paggeses rederick Maryland —___ 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
N.R.-btehison & Son,Frederick,M aryland oa MAY 4 1965 fe 2 tea J a 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SET 


M) 05042 CERTIFICATE OF DEATH S542 
5 tz 
2 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
6 
5 fs a. COUNTY a. STATE ‘ b. COUNTY 
S$ ge MARYLAND Maryland ___ Frederick 
2 =09 b. CITY OR TOWN {i corporate limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN if outside corporale limits, write RURAL end give nearest town) 
= ae write RURAL ond give neerest town} 
ny Sci | Srederick Z5yrs i __Prederick 4 : 
= 3 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e IS ben 
= “ ON A FARMi 
Eee es 
& nee 5-W.Al1 Saints St _ Hl (135 Mest All Saints Street sU1 eR) 
yo |. NAME OF Middle Month Day Year 
a2 an DECEASED or. 
g Fae So Hester Louise Frye Sewejl pears «April 13 1965 
eo 3§ 6, COLOR OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee Oo Oo fast birthday) |“Months| Days | Hours Min. 
o 59 wivowed [} Divorce [|] 85 719 yrs. 
6 wee CUPATION (Give kind of work | 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 8358 eRe Soe a clea retired) 
E Bee estic Frederick Co,Md_ U.S.A. 2 
ni a @e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Bat 
5 28 
&§ $42 Ruth Doweary = - 
o 25. 15. WAS DECEASED EVE®IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 5238 (Yes, no, or unkown) | {If yes givewaror detes of service) 
E208 bes eit | “Noyes Mrs Ruth Chase 42 S. Bentz St,Fred,Md 
3 s pe 2 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (ce) “ievVAL swe 
uw Al 
eoae. PART |. DEATH WAS CAUSED 8Y, = 
Seyae IMMEDIATE CAUSE in Se LD 4 SER tN hineT es Cs“ hiasteo. \ re were 
2 2 
Sa535 Y nea DUE TO 
a 
2 é Condifions, if eny, which (b) © 
S gave rise to immediete cause 7 “ 
s (8), stoting the underlying [ PUETO 


ATTENDING PHYSICIAN: The law 
y be retained by the hospital or ettendin: 
CTOR: After this certificate has been 


RE! 


¢€ 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI 
death, Pag 
TO FUNE 


VR AIS (4) 
15M 7/61 


s 


cause last, ©) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN CIN PART Tle) 


) 19. WAS AUTOPSY 


PERFORMED? 
YES NO To 


2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netuce of injury in Part t or Part Il of item 18.) 
OP CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° . (City or town} (County) {Stete) 
factory, street, office bldg., etc.) ing 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


ond ined Buen IVS, that (I) (we) last 
seeker fists the causes and on the date stated above, 
~ -22b. DATE 


22a. SIGHATURE 


C. aes STAFF / SIGNED, . 
oe MD. Bes O as. WES 


HYSICIAN’S pais ADDRESS: 


me "Rex R. Martin M.D. Q North Market St,Frederick, Md _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 


Byrial_|4/16/65 Simpson Church New Market,Fred Co, Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS APR POIGB5 (pitorbonge. 


$Me ECE, Hicks ,111 Frederick ,Ma 


DATE 


‘\ 


@ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


item 9 CERTIFICATE OF DEATH 08513 


EGh ey DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
e 


2 

3 

"Oo 
ie . a, STATI b..COUNTY 
292 Frederick us MARYLAND || Karyland ‘Prederick r. ‘ 
= us b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Pas writa RURAL and give nearast town) 
S32 | c, 3Days || Frederick 
1 o 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) } ‘d. STREET ADDRESS a eas 
2iy 
eas z q . 
3,36) \Prederick Memorial Hospital " P 526 Trail Avenue ¥ eke 
3 5 ray a aces or First Middle Last 5 ak? Month Dey Year 
aah _ 
1 as George Smith | PEATE “April, 61965 
ose . SEX (6. COLOR OR RACE] 7, MARRIED] ao SS [| & DATE OF BIRTH [888 % At er i Saket EAR Pia UNDER ree 
eet jonths| Deys jours in. 
e S< Le White wipowen [_] DivorcED [_] July 22 me) 76 yrs. | | 


. USUAL OCCUPATION (Gi 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ji 


‘ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stele, or foreign country) 
van if ratired) 


Z 


| _ Salesman Electric Company | Cumberland,Maryland Or, 

oe 13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME 
8 
sa Smith Schaidt =e 
§ § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = — 
=2 (Yes, no, or unkown) | (Ifyespivewerordetesofservice] ‘ ‘ 
ae Yes | WW.) (21, 10 5195 | Mrs.lula B.Smith,(Same as item #2) 
es 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (ec). in ONE hhc Pee 
Os PART I. DEATH WAS CAUSED By; * 
3 a IMMEDIATE CAUSE (a). _ Ruptured Dissecting E | 3 sssa8 A 
Be Lf x DUE TO 
cf Conditions, it eny, which tb) Aneurysm of the Aorta 
$a geve rise to immediate cause “? ae ae ee —_ ic. a 
35 (a), stating the underlying (| PUETO 
ier lest. 
couse lest, ta 


. of Health prior to burial, cremation, or removal, and in 


¢€ 

2 

ae 

rd 

g 

= 

a 

a 

Je 

3 

e 

= 

mis 

» o —_ = = 

és He = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
B5x fo} pS NO eee lad 

BS . 4 5 ves KF] no [] 
2 8 a = ]2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) + 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
see & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
332 % |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (Cily or town) (County) SSC State) 
vGs s Tears ft While __ Not While fectory, street, office bldg., etc.) | 

2-3 Z et work ef work i 
£ ut es 19 

= a 

2088 attended the deceased fro 2%, that (I) (we) last 
£93 2 , and that death occurred he the causes and on the date staled above. 
Zee 5 7b. DATE 
E ATTENDING MED. TAFE ; SIGNE 
e noe V. mo. | PHYS. DX] omecron [J pes. (] April 7,1965 
asge pico eens - b * Sete 22d. ADDRESS - ¥ 

iJ a £7 : 
eu ey ie! He V.Chase,l, East Church St.| Frederick,Maryland F 
: 2 SS SSS SS sf 
= gs 73e, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
one REMOVAL [Speci 4 ‘ é 
sQv8 Burd \pril, 9,1965 Mount Olivet Cemetery Frederick,Maryladd 


24 FUNERAL DIRECTOR'S SIGNATURE tl cK _Fpppnes 


Mi.ReEtchison & Son, Frederick,Mryland. 


VR AIS (4) 


250. REC’D BY 8 | 25b. REGISTRAR’S SIGNATURE 
20M 5-63 


oat APR 8 1965 


\ 


hin 24 hours after \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05044 CERTIFICATE OF DEATH OS514 _ 


=) 


ev = — ——- 
33 Eg eRe Ons 2. USUAL RESIDENCE (Where decoosed lived, If Institution, Residence before edmission) 
2s v Fr i ; 8. STATE b. COUNTY 
2% pic Tr a __MARYLAND | Maryland Frederick 
=us b. CITY OR TOWN (if oulsida corporete fi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neeresi town) 
3 53 writa RURAL and give nearest town) 
EUs Frederick - years yp Frederick 
2 B33 d. NAME OF HOSPITAL OR INSTITUTION (if not Fin*hospitel, give streel eddress) ||, _d. STREET ADDRESS ~~ |e. IS RESIDENCE 
ed ON A FARM? 
es 124 South Market Street 124 South Market Street ves [] nol 
a Bn . Lleigsta “First middle Lest | 4. DATE Month Dey “Yeor 
oe . + 5 2 | OF i 
3 BRT It¥pe ee print William Edward Stallings | ears April 9, 19 65 
o fa. 5. SEX 6 COLOR OR RACE) 7. maRRieD [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 £2 M last birthday) |Months| Deys | Hours | Min. 
3 f ale 5 wiowen[]  oivorceo[-]| June 21, 1909 55 yn. | | 
a ON VWOa.” USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 O68 pict during most of ng ee. even if retired) 
Geass Employed at Packing Co, None |Adamstown, Maryland | U.S.A, 
iS a ate 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
= Qa'- ry 2 2 
3 £ay John William Stallings | DELLA ESWORTHY _ 
en Die 2. 3 WAS OF CASE me IN EE Say sep ala SECURITY NO. | 7. INFORMANT 5 ‘Address * 
= or] ‘as, nl i i . 
ass | pelea bad Sisciens!| 214-10-5638 | Mrs. Della M, Stallings 124 S, Market St. Fred.Me 
3 etes 18, CAUSE OF DEATH [Enter only one cause per line for (6), (bj, end (el.] INTERVAL BETWEEN 
s ONSET AND DEATH 
pe) PART I, DEATH WAS CAUSEO BY. 
e235 55 : IMMEDIATE CAUSE (e)._ © Acute Coron ARY THRe HBSS | Mae tes 
S553 £ 7 fe DUE TO 
225i SE PaaS Atty w Hyreetevsne Rererioscrerotic : 
oe H BS gava risa to immediete cause 
£225_- {9}, steting the underlying f PUETO oa = 
~ 8223 Sas ge ae a _ CperrovAseorae sease. Sa Soa 
bet Sef i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE PART Jia)| 19. WAS AUTOPSY 
SeSso ia ie) a aT PERFORMED?, 
Seee, Ofs|  ‘8eTes Meuitss ves [] No fe] 
2 8 2 = |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bons” & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © /(F EITHER, NOTIFY MEDICAL EXAMINER) 
OFs28 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
25285 6 Hour a.m. | While Not While _ | feciory, street, office bldg., etc.) | 
as<s 3 Es 5 19 let work [_] at work 1 
Sees = . TZ = 
Heose 21. 1 certify that (this hospila!) attended the deceased from....¢Z.. El 8 icing 19: Bo... 47. Dea, yA that (we) last 
2893 0 saw the deceased alive ond. 9S. ., and that death occurred ya from the causes fad: on the date stated above. 
fu pe eo eae ATTENDING STAFF 22 SIGNED 
O-: ee ae (Gypittes;. mo. | PHYS. DIRECTOR QO PHYS. [_] 4-9-1965 
a ag Bs 22. allt bel Ss | 22d. ADDRESS 5 Fe 
Begas ] NAME (Type) Dye Ric chard C, Reynolds M.D. Toll House Avenue Frederick, Maryland 
o ZY ——— a = FF 
est Ez $2 Bie, BURIAL, CREMATION, | 23b. DATE THEREOF gs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a ‘AL 4(Specity) * i 
oLOsS BUPYa? Mount Olivet Cemetery Frederick, Maryland 
rd a Yea? ADDRESS 250. REC'D BY REGISTRAR . REGISTRAR‘S SIGNATURE 
ne 
ci ae “Frederi ck, Maryland |osAPR 13 1965 pererkes g Seeeige 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05045 CERTIFICATE OF DEATH 08515 


—_ 


eR = 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If institutlon: Residence before admission) 
“Seo # COUNTY a. STATE b. COUNTY. 
202 Frederick Si ___MARYLAND | Maryland Fr i 
Us b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) y 

= 1 A 
£3 Middletown years ‘Middletown — - SRE 
Bas d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give stree! eddress) jd. STREET ADDRESS a. IS RESIDENCE 
ee: | ON A FARM? 
Bao yes] 


~ Month “Day Yoor 


3. NAME OF First 
DECEASED 


ot es E, Stine — Lar Qed 


~~, 2 2. 4 = 
5. SEX |6 COLOR OR RACE) 7. wARRIED 7] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors F UNDER 24 HRS. 


white winowen[] _ vivorceo[]| 4/22/1896 eee eS ee ie 


yn. 
We, USUAL OCCUPATION { ind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


“Lest |e 


por Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


done during most at working life, even if retired) 
housewife : own home Wash. Co., Md. U.S. 
73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - = 
Charles Knadler | Lottie Butts sO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


eae unkown} Meurer 1h 28-1072 Amos Cc a ‘Stine girs ‘Middletown Ma F 


18. CAUSE OF DEATH [Enter only one couse p€rfirp for (e), (b), end {c).] EVAL BETWEEN 


- ONSET AND DEATH 
ee ery (Caw. puny ieee | PIB 
Yo! DUE TO ae 

Conditions, if eny, which of : ln eG Chock enim L208) | ge YAS tala 


s that the death certificate be executed within 24 hours after 


9 physician. 


qui 
signed by the attending physician and coi 


|-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


i 

32s 

wees geve rise to immediate couse 

£a28 @yseitta Trehinderiving (fo DOE TO 

erence couse Net e) = ats 58 

aS 2 = iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 1OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS Brie! 

seis = ——. : PERFORM 

Se g ols 2 LApticlyy (ACL elegy Lo ees Nerls 
& 8 a = | 200. ACCIDENT WAS UNDERLYING {vat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 raises! & | OR CONTRIBUTING [] CAUSE OF DEATH 

aten & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oRs2 s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 

Buss a Hour e.m. While Not While fectory, street, office bldg. ete. | 

Be ae = ae 1” et work [_] et work 1 
3s 

HeQs 21. 1 certify that (I) (this Dae attepded the deceased from........9f.. LoS cpt WO Lf Pa d>n 19S that (I) (we) last 

8 Os saw the deceased alive on...........0. ALLS and that death occurred atf4\3¢.M, from the causes and on the date stated above. 

3 

oe e 22e, SIGNATUI , 22b. DATE 

ce) eq q ATTENDING. MED, STAFF SIGNED 

ate 3 S. AL © mo. | PHYS. [1 pirector [] Prys. [} 

re ea ° 22. PHYSIC! pe 22d, ADDRESS F.* 

ne ie a ! NAME (Type) 7 

a gs br._A._Talbott Brice ..Jefferson,-Md; 

Tah gS 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
Sa REMOVAL (Specify) 

9*g* 4/27/65 Lutheran Cemetery rales 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. 


VR AIS (4] 
20M 5-63 X 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRnEe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


CERTIFICATE OF DEATH 


ES 


3 
= 5s 1, ea vd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
Gee 2 a, STATE b. COUNTY 
275 Frederick MARYLANO Maryland Carroll 
5 ors b. CITY OR TOWN (if outside cor} ae limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If a corporate limits, write RURAL and give nearest town) 
page write RURAL and glve nearest town) 
ag 7 
£3 Frederick Mt. Airy, io: 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a pate ee 
eee A ‘ " 
ees 7 Frederick Memorial Hospital 805 S.Main St. ves] nok] 
ese 3. NAME DF 
2 £ = DECEASED First Middle Last 4. BATE Month Day Year 
= (ype or print) _BESSIE M. SUMMERS. DEATH ; 19 
5. SEX 6. COLOR OR RACE | 7, maRRIEO FE] NEVER MARRIEO[]| 8- DATE OF BIRTH 9. AGE OLS yal wa Ha RUHO ERE S. 
. jonths | Oays | Hours in. 
Rew |Female |White wiooweo]__oworce]| Sept. 11 1894 yrs 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INOUSTRY CDUNTRY? 
Pay ecretary U.S.Gov. Carroll Coe Mde es A es 
€. 13. FATHER’S NAME 14, MOTHER'S MAIGEN NAME 
Ss 
= John P. Steiner Mary Emily F 
a 15. WAS DECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
E (Yes, No, or unkown) oe eee ae 32 2336 
JP. . 4 
3 Foster ’ 
2, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a PART |. OEATH WAS CAUSEO BY: * See ae 
3 )/ 2 y IMMEOIATE GAUSE (a) g \ 2 LS 
Fe x 


cattae bute | PUL HO NAR METASTASES FROM 
cee ees | ee CARCINOMA OF LEFT BREAST J © CRS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1( 19. ae 


yes[} no] 


i) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Cay, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OGCURREO | 200, PLACE OF INJURY (Home, farm, 

Hour am. White — Not while factory, street, office bldg., etc.) 
p.m. 19 at work[_} at work [1] 

21, | certify that (1) (this hospital) attended the deceased from_OArKyr, , 19.61 , to , 195° that @) (we) last 


saw the deceased alive on_ATiK, & 19@5 | and that death occurred atS25PM, from the causes and on the date stated abpve. 
22b. OATE SIGNED 


22a, $I Tul 
ede t. Vo 9, ina, SARS Be He sonia) AR ol APR. 9, 6S” 


20f. (City or town) (County) (State) 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death. 


3 
“ 22. eee rs 22d. AOORESS 

2 ¥ 2 

Se R.L.Michels 

3 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
ca REMOVAL (Specify) 


C 


“APR 1 DB "1965 


24. FUNERAL DIRECTOR 


C.M.Waltz Box 241 thie e Md. 


C2 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYS 


ICIAN: The law requires that the death certificate be executed withii : hours after death. 
tely 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


Pages 1 and 2-~ 


filled in by the funeral 


jon papers. 


mit. Then please re 


ed by the attending physician ani 


transit pe! 


1 or attending physician, 
en 


ficate has been si 


director, page 3 should be detached for use as the but 


VR ALS (4) 
15M 4-64 


‘a 


within 72 hours after de 


i, and in an 


cremation, or remova 


should be filed with the State Dept. of Health prior to burial 


= 
€ 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiisist hed 

05047 CERTIFICATE OF DEATH 

1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. CS bp a. STATE ~ p. COUNTY r 

vedery OK MARYLAND Macy Vand Ta RU RES ay 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (ff outside corporate limits, write RURAL and glve nearest town: 
write RURAL and elve nearest town) Be 
He Erederyow 


Yo, oy 2 i im 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS e thee 


t 
Fredeviak Memoesial Kost, wa \ Rourxec tte G ves] wot 
3. NAME OF. First : dle Last 4, DATE Month Day Year 


DEGEASEO oF i 

(ype orprint) Cocrie ~ Summers | orth Fp \ 39 _196S 

5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER Son 8, DATE OF BIRTH 9,_AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

4 va last birthday) (Months | Days | Hours | Min. 
emale | White | winoweo fy’ — oiorceot| Wik |AS yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


i aren LACE Cow ‘& State, or foreign country) | 12. een OF WHAT 
during most of working life, even If retired) ayst i é. 


Frekbereh. Car Pn, Ww 


MOTHER'S MAIDEN NAME 
Be ae cated ares 


ee Address 


10b. KIND OF oe OR 
INDI 


13. 


FATHER’S NAME a} 


7. 


(Yes, no, unkown) | (If yes pive war or dates of service) 


IAS 7-26-37, 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL eS 
PART |. DEATH WAS CAUSEO a 5 OBSET AN ¢ 
> > 4 \/IMMEDIATE CAUSE 

a DUE To @ 

Conditions, If any, which ) Jb feet oo 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (ec). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pearl ae 
= ne 

é yes] NO id 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 20f. (city or town) (County) (State) 
at Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from. , 19. a to , 19___, that (1) (we) last 
saw the deceased alive on__________19 __, and that death occurred at# “: M, from the causes and on the date stated above. 


22a. SIGNATU / é 22b. DATE SIGNED 
ate 


M.D. pinector C] pave CI 4 ~jO-6 Ss 


22c. PHYSICIAN'S . * fy 22d. ADDRES: 
NAME (F¥pe) Ww. J, a ew) — Wl 2/61 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, SAME OF-CEMETERY OR CREMATORY |W 23d. LOCATION prey town or county) (State) 


BELGE reg Tes a4 4 
25a. REC’D BY 6 19 5 Ri os Sesh ARS, ast TURE 
Sec OATE MAY 19 yore 


24. FUNERAL te ficrw we. ADDRESS 
DL, B. Cafccen : 


24 hours after death. 


in 


ve carbon papers. Pages 1 and 
event, within 72 hours after death. 


we 


-transit permit. Then please 
cremation, or removal, and 


quires that the death certificate be executed withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


¢ 
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So _- 
2 Sas 
ee] 
B55 
42a 
t=) oS 
Ses o2e 
=] com 1 
252s 
BES *a 
—s oo. 
2. 228 
esau ras 
se ese 
22 e>-. 
Besse 
26 of4 
2S uRgs 
EeeeS 
Zs 
RS TS oq 
fal 
gzegs 
= a 
53 =zZe 
Bess 
S235 
be6os 
aS m= 
oOfsfo 
aes 
SFE cS 
B< es | 
Le2ss 
2" e° 


YR A15 (4) » 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, USBTS 
5 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hula 4 a, STATE b. COUNTY - 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside cor; aporets limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares' A 
Rural Euni teburg, life af Rural-= Enitsburg, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a alg res oe 
R.D.# 1 ! R.D.# 1 yes(]_ nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . OF ' 
(ype or print) Margaret Elizabeth Turner DEATH April 8, 1965 19 
5. SEX 5. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|[F UNDER 26 HRS. 
§ ra rthaey) Months] Days | Hours | Min. 
Female White WIDOWED pivorceD[]| Nove , 1878 yrs. | | 


10a. USUAL OCCUPATION ated kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Christéphér Miller Jane Byler 
15. WAS DEC EASED EVER IN U.: i ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) J 
No None Norman Turner, Emmitsburg, Md. R.D.# 1 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
py it REE Corio - Mens! Insufficiency __| 87 Mloath 
a = 
4 of 3. DUE TO : . } 
Conditions, If * which (b) =, ite ~ f / O 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (0). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No Ky] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (} CAUSE OF D 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work ‘Bl at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, that (I) (we) last 


ee? DATE SIG! L5 
ATTENDING MED. a Me 
mo. Pave. NS Ge _Bineotor C] pays. Cl 


22d. ADDRESS 
Fairfield, Pas 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
itsb RD. Frederick 


APR 12 1965 | (Acres Gace 


23a. BURIAL CREMATION, Zab, DATE THEREOF 
REMOVAL (Specify) 


ADDRESS 
Ennitsburg, Md. 


2 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05049 CERTIFICATE OF DEATH 05519 


<= 


& $3 A z 

a) 28 1, restore DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence belore edmission) 

eo 2s - ie e. STATE b. COUN’ 

pS SS Frederick MARYLAND || Mar laud ere. ‘oh. 

ee | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write ie hog end give ag town) 

ego write RURAL end give nearest town) pas 

Paya f ov [ry AIFS X  Povunr Airy ra 

= ed d. NAME OF HOSPITAL OR INSTITUHION (if no! in hospitel, give street eddress) j d. STREET ADDRESS @, IS RESIDENCE 
2 a ON A FARM? 
Z 5s 

. 2 x eae es S. Main > = s Do: Sas “irs) be. ves [1] No Da” 

3 a . NAME 0} First Last 4 ‘DATE Month Dey ~ Yeer 


ddl 
DECEASED 
{Type or print) /y 3 ! i + OW as u¢ 
~~ |. COLOR OR RACE at Kus BIRTH 
white 


Wa. USUAL OCCUPATION (Gi ind of work 


done during most of working life, even i? retired) 


d_ Foreman 


pears Ay; / 0 965 


9. AGE (In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Fer jeys | Hours | Min, 


92 | 


ae 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED yy pivorced [| 


Feb 013 1873 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Cannery _—| Howard Co. Mds Sa Ee et 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


13, 


te has been signed by the attending physician and compl 


4 
= a 
g £8 
8 6 
g 28 
2 cet 
2 236 
=. Poa 
§ 282 
= gs 
5 
tps 
$ saz Jeremiah Watkins | ___Ann_ Moxley _ ie: 
© 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 323 (Yes, ne, or unkown} | (Ityesgiveweror detesol service) 8, E ) B 
a Qo 
B22 he ee 216~09-9035! “IS: Fmidly Darn. MA bey (Uv 
5 ke 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), 4 end (c).] TERVAL BETWEEN 
estes PART |. DEATH WAS CAUSED BY: if - 
33 aly IMMEDIATE CAUSE (e)__ Ke, Oronear 4 hvem bee Liha HO 
Sages “Yoo! 
£ pace AO; DUE TO UaKhruoun 
o aa os co vr 
gages Conditions, il eny, which ww Seneralzed rLerio SCHOLL, Valor 
2s 26 gave rise to immediete cause 
= 54s ' {e), stating the underlying OUE TO 
oe) = cause last. {eo} STaws 
os ke z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
oye 4 4 
0% B 
ass £5 ht ue He : See Oi i ves [] _NO i 
Bee © | 203, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
onde E | on CONTRIBUTING L] CAUSE OF DEATH 
MeElS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> _——— L —— 
Qsssz 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INWUIRY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Siete) 
Ry<es Hobedein. While __Not While fectory, street, office bldg., etc.) | 
BE 8. Jin! et work at work 1 
ia 2 a 
B e082 . 1 certify that (I) (this hospital) attended the deceased from... 199. 0... A fe dethevnr W9GS, that (I) (we) last 
pod 
<3 nes saw the deceased alive on.. fe; Pax 9 be SS and that death occured oth! sa from the causes =e on the date stated above. 
Gena 22e. SIGNATURE ] ArrNoNG ae CORTES 
@ :D, 
Ye rk fas et y y tle Whe, | PHYS. a CIRECTOR 1 rays. 2 HH tofes— 
[owed ae = 
Hog ge 2e. PHYSICIAN'S 22d. ADDRESS 
m az NAME (Type) (Poy F, d. 
aB32 WwW, Cyflwer 1FeeSoMeary S$_ MLA Ky... wie) 
ge Be Ze. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, lown or county) 
s: REMOVAL (Specify) 
Sot38 5 3 
ee ers Burial 4/13/65 __| Pine Grove Cemetery ho. a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mt.Airy, M 
25a, REC’D BY REGISTRAR - Be JTRAR’S SIGNATURE 
| C.M.Waltz Box 241 Sykesville, Md. lomPR 14 1965 _/ Nabi Necctgs. 


VR AIS (4) 
15M 7/61 . \ 


oo 


y filled in by the funeral 
bon papers. Pages 1 and 


gmoletel 


The law requires that the death certificate be executed within - hours after death. 
ease remg? 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4)\ 
15M 4-64 


S 


d with the State Dept. of Health prior to burial, cremation, or removal, and in an 


should be file 


pl 


x 


“ 


MEDICAL CERTIFICATION 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05050 CERTIFICATE OF DEATH 08520 
58 eo a ea) e Ge eo RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eal erre MARYLAND Maryland “frederick 


b. CITY OR TOWN (If se nest ie limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


ee Oct CC | “6 Rural-Adamstown 


F HOSPITAL OR INSTITUTION (If not In hospital, gly6 street address) | d. STREET ADDRESS 


d, NAMI 
Deas s Pu Llemeorial 


@. IS RESIDENCE 
ON A FARM? 


sf 4of{_|\|_ Route #1,Adamstown, Maryland | yes€] nol 

3. NAME DF First Middie Last 4, DATE Month Day Year 

DECEASED 7 : DF 4 

aweorriny AIO MATTA|e us Li iter | DEATH Apel 13 196s— 
5. SEX - COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED [44 | & PATE OF BIRTH 9. AGE (In years TFUNDER J YEAR IF UNDER 24 HRS. 

i . last birthday) (Months Hours | Min. 

Male WA LE | woowe oO piorcen | Apres 1H,1965— yrs. Pe | 

10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Frederick ,M ryland 


13. FATHER’S NAME 14._ MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


James ees White “ ep Acquedine) Sayder 


No None James Robert White(Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per I!ne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7y Afée/ cAasy See a 
2L4:0 IMMEDIATE CAUSE 2 


= DUE TO 
Conditions, If any, which tha tad fu \ a 
gave rise. to Immediate es = 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
FORMED? 


el nD] 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE DF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

m. 19 


21. | certify that (1) (this hospital) 


saw the deceased alive pn. 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED Pei AGE Leg IURY (Home, farm, 
factory, street, office bldg., etc. 
while Not While 
CI} a 


at work at work 
attended the deceased from 196Y, to_/ 19.GJ" that (0) (we) last 


19.63", and that death Occurred a2, from the causes and on the date stated above. 
a | 22b. DATE SIGNED 


NDIN MED. STAFF 
Att wp. PAYS pirector (]_Puys. [} 13 Brand (OSKe 


22c. eine, F. i Hf LD 2 Ic we bas ADD! es £ 


23a. BURIAL, CHEE: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATIDN (City, town or county) (State) 
aA SHEILA] 141965 Mount a Cemetery Frederick, Maryland 


24. FUNERAL DIRECTOR 4 , ADDRESS ied REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


M.R-Etchison & Son, Frederick,Maryland oareAPR 15 Chaylog 1 sleep 


20f. (City or town) (County) (State) 


“’ e 3 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING P 


ml 


letely filled in by the funeral 
bon papers. Pages 1 and 


ysician 


it. Then 
or removal 


mit 


attending ph: 


The law re 


HYSICIAN: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


it, within 72 hours after dea 


lease 1 
and in 


t 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
05051 CERTIFICATE OF DEATH O85 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
Frederick en a STATE Mary land b.cOUNTY Frederick 
b. Pe Ra CG mui ide cor a SY c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
frederick | 4 weeks Frederick 
dd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Frederick Memorial Hospital 491 Carrollton Dri bee 
ve lospita on Drive ves] noK% 
3. Als First Middle Last 4. Bere Month Day Year 
(ype or print) LOWELL EDWARD WHITE DEATH April 18, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED §&) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR||FUNDER 24 HRS, 
Male White ial Oo ft Irthday) | Months | Days | Hours | Min. 
wipoweD [J pivorced[]] 10-2~1920 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] J0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY | . OUNTRY? 
Mng. Fred. Transit Co. | Accounting _ Chicago, Ill, uA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ralph E, White Matie M. Hill 


ta PES DECEASED, PVE RES ARMED BORGES ) 16. SOCIALSECURITYNO, | 17. INFORMANT Address T red eric k ? Me 
#8 : 
No CASES EMSS SES) 227-36-2531 | Mrs, France B. White 491 Carrollton Dr. 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE {a). 


f 
e a DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c)_- ca 


Vue for (a), (b), and (c).] Pa NeT a0 


factory, street, office bldg., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAIDISEASECONDITION GIVEN INPART 1(a) | 19. rea bER 
= Soe SS 

s vesk] No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 

§ | OR CONTRIBUTING [4 CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. While — Not White 
p.m. 19 at work im 


21. | certify that (I) (thistrospital) attended t 


saw the deceased alive | 
22a. SIGNATUR 


at work 


deceased from. 
19. 


19 , that (I) ve) last 


and that death éccurred M, from the cadses and on the date stated above. 
y 225. DATE SIGN 


2 us 8 ie El 16 les 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAI 


ME (lype) / Dr, Robert S, Hughes M.D 700 Montclair Ave. Frederick, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bugsy (Specify) Mount Olivet Cemetery | Frederick, Maryland 
Z 


ADDRESS 


. i 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
R i F { Son Frederick, Marylana 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ia 
: \ 05052 CERTIFICATE OF DEATH 0 §52: 2 
5. ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ca isan Sf b. COUNTY 
2 " MARYLAND ryland Frederick 
ry b. cITy OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY a, TOWN (If outside corporate Timits, write RURAL and give nearest town) 
2 ‘writa RURAL and give nearast town) x 
5 =| \3 Years Rural—Frederick — Fae 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) i] d. STREET ADDRESS cn BSNS 
= A 
= ute /'5,Frederick,Maryland_ oute #57 Freder rick,Maryland ves ] NOL] 
3s [AME OF “Fiat Middle — Last Month Day ¥ ae 
DECEASED 
(ee ormion ‘Thomas J. Lemuel W {ces DEATH A PRL 19695 


6. COLOR OR RACE 


ies 7. MARRIED PX] NEVER MARRIED [-]] & DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F Va) ad Months| Days | Hours | Min, 
Male White wioowto[] _ovorceo[-] | April 26,187) 90 | 
TDs. USUAL OCCUPATION (Give kind af werk] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign an "] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working li 


Retired Farming 
13. FATHER'S NAME 


Thomas McCleary Wiles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 
2) 


(Yes, no, or unkown) | (Ifyesgivewarordates of service! 
20 3_0960 


ven if retired) 


Midcletowm Valley, M,rylan US 


14, MOTHER'S MAIDEN NAME 


Jeannette Zimmerman 
17, INFORMANT Address 


Mrs. Luly Harris Wiles(Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end {c).] INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) I ) RONCHO ~ ; VEUMONIA | DAYS 
ay 1X DUE TO | 
VI | Conditions, it eny, which (b) = fe = | . 
geve rise to immediate ceuse | 
(a), stating the underlying ( OUETO 
couse last, te) | 
6 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
olg : r [es [}_No fr 
= 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
al a — —_ _ 
a 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rm, i 20#. (City or town) (County) {Stete) 
a Hour a.m, While Not White factory, street, office bldg =) 
Es re 19 jat work [_] at work [7] 


. | certify that (I) (this hospital) attended the deceased from... ZA CA = 13 ost jor , that (1) (we) last 
, and that sah octurred at a LAM, | from Ke causes and on the aie stated above, 


ATTENDING STAFF 
Mp. | PHYS. [—Bikecror OO pays. [} Aocee* a 


saw the deceased alive o! 


220. ae Z Me 


22e. PHYSICIAN'S 
NAME (Type) 


22d, ADDRESS 


i 228. Neilarket Street, Frederick Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


REMOVAL (Specify) 


Burial 


ipril ry = Middletown Lutheran Cem. | Middletown, Maryland : 
24 FUNERAL DIRECTOR'S SIGNATURE Al S, 25a, REC'D BY Ri TR: . REG: ees bos E 
M.R-Etchison & Son,Frederick,M ryland DATE APR 28 1965 f y; fae 


23e. BURIAL, rec DATE THEREOF 


Ge 


72 1 
—— 
\ 
2 rarets 
3 
& Sut 
D ESD 
sc -RB-] 
oe 
S o's 
tie 
oO t Wey 
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g a8 
3 =, 2 
=H aey 
Ea 
22 
iN es 
5 


See 


l-transit permit. Then please remove 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
o5hs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bs 


CERTIFICATE OF DEATH US5e3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b, COUNTY, 


Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


— aamederiok — life ((__Frederick 
d, NAME OF PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
y r, ON A FARM? 
-]|__Frederick Memorial 117 Fast Street vesL]_noX] 
3. bint First Middle Last 4, bgt Month Day Year 
(Type or print) Edith Virginia Williams | peta =April 28 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (X] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 2 YEAR IF UNDER 24 HRS. 


last Sirthday) Months | Days 


25 yrs. 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe COUNTRY? 


Negro wiDoweD [~] vivorceot]| 7/29/1939 Pecsifas 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


¢ see Frederick,Maryland | U.S.A 
13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME ey een a 
Paniel Henry Williams Hilda Me Davis 
(Yes ny or own) [times toes ee actress Frederick, Md 
No eee ~36~6099 Daniel H. Williams 117 East St 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b| ©.1, —_ ® INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \deaJ Com Dir ONSET AND DEATH 
=p 4, IMMEDIATE CAUSE (a) < 
27a DUE TO - ' 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, c 


). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves b& no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 28.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While —4 Not While factory, street, office bidg., etc.) 
p.m. 19 at work O at work 


21. | certify that (I) (this hospital) d the deceased from. 1 that (1) (we) last 
saw the deceased alive o1 19. , and that death occurred atO"-4//M, from thd’ causes and on the date stated above. 
da. SIGNATURE D 22b. DATE SIGNED 


49 ee ol 4/28/65 
| Ess 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


At, 
HYSICIAN’ 22d. ADI 


ic) Pl 
NAME (Type) 
i > James B. Thomas Professional Bide Frederick, Md 
23a. be TAL, ribs | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OVAL (Specify) | 


24, SNE DIRECTOR DDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
a30 1995 / 
pate «vs [\ 


jC, Hicks,111 Frederick, Md 


\ 


MARYLAND STATE DEPARTMENT OF MEALIN 
"AeOS F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


é 


wi, 


CERTIFICATE OF DEATH EDA 


1, PLACE OF DEATH 28 saga RESIDENCE (Where dacaased lived, If vaeliont po before admission) 


2 an COUNTY : Sy: b. CO! 
ONE JA ai ix ig fe MARYLAND Aedisht cde. 
2c — 4 
=u8 b. CITY OR TOWN (if outside corpordta limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, wrife RURAL ond give hesrsil town) 
Fas writa RURAL and give naarast town) Ry 
£75 Wal Revage tLe Guts Lie the, gallo. 

we ile | ae ae 
Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat afidress) || d. STREET ADDRESS 1S RESIDENCE 
=p | / . ‘ON A FARM? 
ole daewios LE Pg ote 
s os 3. NAME ©} First Sadie “Last aa DATE Month Day ‘Yoar 
2a DECEASED ~ 
ast AISeaNer ea GE eer f ERMA DEATH Gy G, 1965" 
Sie eee ee SE) 
See 5. SEX 6. COLOR OR RACE) 7, MaRRiED [EPREVER MARRIED [ ] | 8- DATE OF oa ee a) Wie Bi 24 Ws: 
£ Months] Days | Hours in. 


7 LW wivoweo[] _vivorceo [] ine ce yrs. 
Wa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li BIRTHPLACE Fe7 E State, or forelgn country) 


at dyring most of working life, evan if retirad) 


13. FATHER’S NAME ; 


15. WAS DECEASED EVER aiblcblea. Ss 17, INFORMANT ‘Address Thy 
(Yas, =e In) ee, iow iets. , Ve 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).} INTERVAL BETWEEN 7 
ONSET AND DEATH 


a, Ppa oo _foateneeveneg salem te Mie fo ee eee 
fe DUE TO fi 
Suggest ncsefacsy 7 SAL se mS 


12. CITIZEN OF WHAT COUNTRY? 


See ee 


hysici 


ing pl 


16, SOCIAL SECURITY NO. 


A(L-) 0 -AS16 | 


0 
& 
13 
4 
3 
a 
e 
s 
= 
[= 
7 
S 
a 


DUE TO 


Lee Lecce erst: Rr rae es 


The law requires that the death certificate be executed within 24 hours after 
‘ig 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitend 


(a), stating tha under! 


Conditions, if any, which 
922 rise to immediate causa 


causa last, 


22c. PHYSICIAN'S 


NAME. (Typa) Vad ewEST Ae DETTE, ARN Utne ra ' ; 


23b. DATE THEREOF 23d. LOCATION ( 1, town or county} Ten) 


4f ILI ES 


24 FUNERA| Boece e SIGNATURE 


23c, NAME OF CEMETERY OR CREMATORY 


ae 


23a. BURIAL, CREMATION, 
EMOVAL pe es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


£ 
2 
= 
3 
o 
Ee = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. Mesa oNst 
=] ts 2 
2 g5 os [vs [No 
EG 2 | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of itam 18.) 
ia 5 e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
Be oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. {City or town) (County} (Stata) 
a 2g a Hour a.m, While Not Whila factory, streal, office bldg., ete.) | 
B 3 3 a 19 at work [_] at work [_] 
I 8 21. I certify that (I)-this-hospiteh) attended the deceased PROMS eee pce eiady g gee’, Dibsse skis, WOarere _ that (1) {rey last 
a 3 saw the deceased alive on... , and that death occurred “i... SWARM, from the causes and on a date stated above. 
4 s IGNAT| 22b. DATE 
Ofn? c+ ATTENDIN MED. STAFF SJGNED 
4 < mp, | PHYS. bs pikector [-] PHys. [} tL (a 
at a 
g a 
a c 
O2ps 
a bats 
[o} uw 
we 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PPR 13 1ORG pOlenLag Yuuetoe. 


ADDRESS 
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3 
= 
a 


